DENTON AUTO SALVAGE, INC.

PO BOX D

ST. MARYS, KS  66536

1-800-641-2886

AUTHORIZATION TO USE CREDIT CARD.

WE ACCEPT MASTERCARD/VISA/DISCOVER

Date____________ Cardholder Name____________________________________
_
Billing Address_____________________________________________________



(As appears on statement)

Credit Card Company’s phone #______________Credit Card Authorization #____________
Home#___________________________ Fax #_____________________________

Credit Card #_______________________________________________________

Expiration Date______________________  CVV # _________________________










 
(On back of card)

Ship To__________________________  Attention______________________________

Address____________________________________________________________

Phone #____________________Product Being Purchased_______________________
*PLEASE ATTACH PHOTO ID & A COPYOF THE FRONT & BACK OF THE CC.
I hereby authorize DENTON AUTO SALVAGE, INC. to charge the order as described above on my CREDIT CARD.  I understand that this order is placed BY TELEPHONE and my signature on this agreement is binding.  I understand that if I refuse this shipment all freight charges will be billed to my credit card.  All parts carry a 90 day parts only warranty unless otherwise noted on the invoice.  All non-defective returns will be subject to a 25% restocking fee.
Total Purchase$_______________ Signature______________________________________
