
EAST COLONIAL AUTO PARTS 
TELEPHONE: (407) 568-8444 

FAX: (407)568-2004 

CREDIT CARD AUTHORIZATION FORM 

I, _______________________________~------------~, 
hereby authorize East Colonial Auto Pam 

to charge my Credit Card in The Amount of;:.S___________U;:;;,;S=-=D::;,.:.o 

o VISA 
o MASTERCARD 
o DISCOVER 

DESCRIPTION OF ITEM (Be as detailed. possible) 

CREDIT CARD NUMBER: 


Expiration Date: __--=-I___~/__.....:. 

CRN: _____________________~ 

ZIPCODE:______---____....--:; 


DATE: _______________________________________
~ 

~ARDHOLDERSIGNATURE:------------------------~ 

A p~y ofthe. following Credit Card Front &.Back wi1b the Card _ 
Hold~~ is Required to be Fax; to (407)568·2004. 

I ~• .-.-~~~r~~r_._~~~ 

IA~J!L!~!t~'!~'!' 

DOMESTIC & EXPORT 

~ "?>~~?~~E~I 

1('Q6Q ECOLONIAL DR. ORLANDO, FL 32820 


