
CREDIT CARD AUTHORIZATION FORM 

PLEASE COMPLETE THIS AUTHORIZATION AND RETURN TO US BY EMAIL 

ALL INFORMATION WILL REMAIN CONFIDENTIAL 

CARDHOLDER NAME _________________________________________________________ 

BILLING ADDRESS ___________________________________________________________ 

CITY, STATE, ZIP CODE _______________________________________________________ 

PHONE ______________________________________________________________________ 

CARD TYPE __________________________________________________________________ 

CREDIT CARD NUMBER _______________________________________________________ 

EXPIRATION DATE ___________________________________________________________ 

CARD IDENTIFICATION # (3 DIGIT CODE ON BACK OF CARD) ____________________ 

AMOUNT OF CHARGE $_______________________________________________________ 

I AUTHORIZE ROGERS’ TOWING TO CHARGE THE AGREED AMOUNT LISTED 
ABOVE TO MY CREDIT CARD PROVIDED HEREIN. I AGREE THAT I WILL PAY FOR 
THIS PURCHASE IN ACCORDANCE WITH THE ISSUING BANK CARDHOLDER 
AGREEMENT. 

SIGNATURE __________________________________________________________________ 

PRINT NAME _________________________________________________________________ 

DATE ________________________________________________________________________ 

Rogers’ Towing and Recovery Service, Inc. 
800-908 South State Street

Bunnell, FL 32110
Phone: (386) 437-3039 

rogerstowingfl@gmail.com 

2022
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