MACKENZIE

Auwurornotive Psarrs Warefiouse

1601 Mariposa Street, San Francisco, CA 94107
office 415 / 863-8007

CREDIT CARD AUTHORIZATION FORM

COMPANY NAME ACCT#

BILLING ADDRESS (To process

properly, we need the billing address)

NAME ON CREDIT CARD

CREDIT CARD NUMBER CCV#:*
TYPE OF CREDIT CARD Visa Mastercard American Express Discover
EXPIRATION DATE Month Year

AMOUNT AUTHORIZED TO CHARGE $

|*CCV# is the 3 or 4 digit number that appears on the back on the far right corner of the signature line

| authorize MacKenzie Warehouse to use the above credit card to process payment
for the account and amount indicated above. | understand that payment will be
processed upon receipt of this authorization.

AUTHORIZED SIGNATURE DATE

PRINT NAME TITLE

PLEASE FAX THIS FORM TO: 415-992-4716

If you have any questions concerning this form, please don't hesitate to contact our Accounts Receivable Department
at 415-863-8007 ext 723 or e-mail us at AR@mackenziewarehouse.com

For MacKenzie office use only, please

Account#

Account Name

Processed by date amount

Credi Card Authorization per occurence.xls



