
Credit Card Authorization Form

HELFMAN PARTS DEPARTMENT 
7720 Katy Freeway @ Silber Rd. Houston, TX 77024 

P: (713) 533-6333   F: (713) 533-6334

Visa

/ /

Statement(s) / Invoice(s) 
For Charge Accounts Only

Name on Credit Card

I, , authorize Helfman Dodge Inc. to charge my

credit card as per the above information.

Credit Card Number Security Code

Expiration Date

The cardholder acknowledges receipt of goods and/or services in the amount of the total shown herein and agree to
perform the obligations set forth by the cardmember’s agreement with the issuer.

Important: Please complete this form and return it via fax along with a copy
of the front and back of the credit card and a copy of your drivers license.

Signature

MasterCard Discover American Express

To (Company Name) Attn. (Contact)

From (Helfman Contact)

Email Address (To Send Customers Receipt)

Date / //

Invoice / Repair Order # Amount: $

-ON FILE FOR FUTURE ORDERS-

Acct # _____________

Phone # _______________
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