
Arizona Auto & Truck Parts 
CREDIT CARD PURCHASE AUTHORIZATION 

 
OUR FAX NUMBER: 602-256-0597                                        OUR PHONE NUMBER: 602-253-5111 
 
FOR ANY QUESTIONS CONCERNING YOUR ORDER,  
ASK FOR YOUR SALESPERSON______AT EXT. NUMBER_________ 
 

WE ACCEPT VISA,  MASTERCARD,  DISCOVER 
 

DATE_ 
CARDHOLDER:_____________________________________________________ 
 
BILLING ADDRESS:________________________________________________________________ 
 
                                   City:_____________________State:___________zip_____________________ 
 
SHIPPING ADDRESS________________________________________________________________ 
 

Phone:__________________________Fax:________________________      
                    
CREDIT CARD #_______________________________  __ exp date____________ 
                                                                                               3 digit   VIC# __________ 
 
DRIVERS LISC.#_____________________________STATE__________________ 
 
I HEREBY AUTHORIZE “ARIZONA AUTO & TRUCK PARTS INC.” TO CHARGE THE ORDER 
DESCRIBED ON MY CREDIT CARD, AS NOTED ABOVE.  I UNDERSTAND THAT THIS ORDER 
IS PLACED VIA A TELEPHONE AND MY SIGNATURE ON THIS AGREEMENT IS BINDING.  
THIS PURCHASE IS FOR USED PARTS (F.O.B.) PHOENIX, ARIZONA. I UNDERSTAND THAT IF 
FOR ANY REASON I REFUSE THIS SHIPMENT, THE FREIGHT CHARGES WILL BE CHARGED 
TO MY CREDIT CARD.  I UNDERSTAND THAT ANY TAMPERING, DISASSEMBLY OR 
MODIFICATION TO THIS PART WITHOUT WRITTEN AUTHORIZATION FROM SELLER WILL 
VOID ALL WARRANTIES.   ALL PARTS RETURNED MUST BE RETURNED COMPLETE AS 
SHIPPED AND BE ACCOMPANIED BY A RETURN AUTHORIZATION NUMBER.  RETURNED 
PARTS ARE SUBJECT TO A 20% RESTOCK FEE.  IF A RETURN IS NECESSARY, CONTACT 
YOUR SALESPERSON SO THAT WE MAY MAKE ARRANGEMENTS FOR RETURN.  WE 
RESERVE THE RIGHT TO ARRANGE ALL RETURNS. 
 

DETAILS OF CHARGE                          
                                                       INVOICE#________________________ 
PARTS_________   CARD HOLDER NAME________________________ 
CORE__________                    SIGNATURE_________________________          
CRATE_________                  MUST INCLUDE COPY OF PHOTO ID WITH FAX              
FREIGHT_______                               DATE_________________________ 

TAX ___________               
TOTAL $________               
 
Description of Part Ordered  ______________________________ 
 


