
Credit Card Authorization 
Please complete form to authorize card processing by Auto Works Inc. Madison WI 
 
Cardholder name    ___________________________ 
(as it appears on card) 

Billing address    ___________________________ 

      ___________________________ 
 
Ship to Address/Phone #   ___________________________ 
(if business, include name here) 

      ___________________________ 

      ___________________________ 
 
Card type  __Visa __Master card __Discover  
 
Card Number ___________________________________ 
 
Expiration Date ___________________________________ 
 
Card ID number (CVV, Security code) (last 3 digits on back of card) __________ 
 
Amount authorized to charge $____________________________ (USD) 
 
Resale number or Tax ID (if required) ________________________________ 
 
As evidenced by signature below, I Authorize Auto Works Inc to process and or 
charge the agreed upon amount listed above to the card number provided herein.  
I agree that I will pay for this purchase in accordance with the issuing bank 
cardholder agreement.  *Out of country customers must include image of card. 
 
Cardholder – please print name, sign name and date below 
 
Printed name as on card  ____________________________________ 
 
Signed:    ____________________________________ 
 
Date:     ____________________________________ 
 
Notes/Instructions: Fax to 608-222-3841 


