2450 Vulcan Road
Apopka, Florida 32703
Email:bigmikesautoinc@gmail.com
CREDIT CARD AUTHORIZATION AND ORDER FORM
I ____________________________, authorize BIG MIKE’S INC. to charge my VISA/MC/AMEX/DISCOVER
card as described below. I guarantee full payment of the total amount agreed. A 6.5% sales tax will be
added to the charge if applicable, unless a sales tax exemption certificate is supplied. I understand that
this order is placed via a telephone, or Big Mike’s website and my signature on the agreement is binging.
I understand that if for any reason I refuse this shipment or service, the freight and restocking fees will
be charged to my credit card. I understand the warranty on this purchase is only stated on Big Mike’s
invoice which supercedes any and all card issuer warranties. In the event of an exchange, I will be
responsible for the return shipping of the defective parts and for the shipping cost to receive a
replacement.
Amount Charged :$___________
6.5% sales tax will be added, unless a current State Sales Tax Certificate is provided.
Description of the
part:________________________________________________________________________________
____________________________________________________________________________________
Give accurate name or description, If you order wrong part, we will not be responsible.
Amount for S/H:______________
**FRIEGHT** There is an additional charge for the use of a lift gate and residential delivery.
This charge will be charge to your Credit Card after the original charge if these services are used.
**UPS** does not ship to PO Boxes. Insurance up to $500 is $10.00 extra; up to $1000 is $20.00 extra.
Billing Address: (Must match credit card info)
Name/Business:_______________________________ Phone:______________________________
Address:_____________________________________ City/St/Zip code:______________________
Shipping Address: If different from above) any errors with shipment will result in extra charges
Name/Business_______________________________ Phone:______________________________
Address:____________________________________ City/St/Zip code:_______________________
Credit Card Information:
 VISA
 MASTERCARD
 DISCOVER
 AMEX
Credit Card Number:_______________________________Exp.date:__________ Code:_________
Must include a copy of the credit card being used and a copy of a valid form or identification
_____________________________________
____________________________
Card Holder Signature
Date
PLEASE INCLUDE A COPY OF YOUR CREDIT CARD AND VALID IDENTIFICATION

