

Capital Auto Glass
2021 Fulton Ave. Sacramento, Ca.  95825
916-972-7772
Fax: 916-484-0548
E-mail: quotecapital@gmail.com

THIRD PARTY CREDIT CARD AUTHORIZATION FORM

Credit card policies require that we obtain an authorized signature for all credit cards used.  All Requested information is required and a copy of current photo I.D or we cannot perform service on your vehicle.

Year:__________  Make:_____________   Model:____________________   

Body Style:__________________

Service Type:______________________________________________________________________________

Vehicle Owner's Name/Customer Name:______________________________________________________________

Order/Invoice#:__________________________________  Date:_________________________

Cardholder's Name:_______________________________________________________________ (please print)

Cardholder's Billing Address:________________________________________________________________________

City:_________________________________	State:________________________	

Zip:__________________

Cardholder's Phone#__________________________ 

E-mail:_______________________________________________

Total amount of purchase to be charged to my credit card: $______________________________________________

Type of Card:     VISA         MASTERCARD        DISCOVER   AMEX(Circle one)

Credit Card #:______________________________________________________________________________
Expiration date:_________________________________  
Security Code:_____________________________________
Item(s) is being purchased by me for:_____________________________________________________ (print name)
I understand these charges will appear on my credit card statement under the name Capital Auto Glass and I accept full financial responsibility for payment for the service(s) above.

Signature of cardholder:___________________________________________________________________________
Date Signed:___________________________________
Third Party must complete form and fax to 916-484-0548, email to: quotecapital@gmail.com  or mail to address above along with a current photo I.D.


