
  
 

  
        

CREDIT CARD AUTHORIZATION FORM 
Complete the credit card information section below and sign the form. All requested information is required. 
We will charge your credit card for the amount indicated for your vehicle and your total charges will appear 
on your credit card statement from the dealership you receive your vehicle from. 
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Company Name: _________________ 
 
Customer Name:​ ​_________________ 
 
Type of Card:   AMEX DISCOVER MASTERCARD VISA 
 
Credit Card Number: 
 
___  ___  ___  ___     ___  ___  ___  ___    ___  ___  ___  ___    ___  ___  ___  ___ 
 
EXP Date: __ __ / __ __ CVC Code: (Card Verification Code): ______________________ 
 
Cardholder Name: _______________________________________ 
 
Credit Card Billing Address: 
 

  
 

      
 

  
 

                  
 

Card holder’s Signature: ______________________________________________________ 

I, ________________________, hereby authorize Direct Auto Buy Lic to charge my
credit card account for the amount of $ ________. I understand these charges will appear on my credit card 
statement under the name of the dealership I receive my vehicle from.

Street: ______________________________________________________________

City: _________________________________ State: ____________ Zip: _____________________

Telephone: ______________________________________________________________

As the credit card holder, I hereby authorize Direct Auto Buy Lic . to charge my credit card for the 
charges indicated.


