
 
 

Credit Card Authorization Form 
 
I hereby authorize DealerTrend to charge the credit card below in the amount of 
$_________________ for payment of the following invoices: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Credit card billing information: 
 
 
Full Name: ____________________________________________ 
 
 
Credit card number ________________________________    Exp. Date _____________ 
 
 
Billing address __________________________________________ 
 
 
City____________________________ State_____________ Zip code ______________ 
 
 
Verification Code (The last three digits on signature panel) __________________ 
 
 
 
Signature: ___________________________________Date: __________________ 
 
 
Printed Name: ______________________________   Title:  ___________________ 


