ULTRA AUTO CENTER

Authorization to Run Credit Card

I, ____________________________________________________ , authorize Ultra Auto Center to run my credit card below for ________________ according to the following Payment Terms:
________________________________________________________________
________________________________________________________________
________________________________________________________________
   
………………………………………………………………………………………
Credit Card

Credit Card Type:   ______________
Credit Card #:  _________________________________________________ 

Date:  ___________ Security Code: ____________
Billing Address:  _________________________________________________
________________________________________________________________

______________________________________                             ______________
SIGNATURE                                                                               Date
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