
         HERMIZ & SONS

                             AUTO PARTS

           NEW & USED AUTO PARTS
                         BUY - SELL - TRADE

                                                                     26440 Bunert Rd. - Warren, Michigan - 48089

   PHONE: (586) 445 - 3300  -  FAX: (586) 445 - 3325

                                      PLEASE PRINT OUT AND COMPLETE THIS AUTHORIZATION AND RETURN TO US.

                                                                             All information will remain confidential.

         First Name:_______________________          M/I:______              Last:__________________________________

         BUSINESS NAME:_____________________________________________________________________________

ADDRESS:_______________________________ CITY:________________________ STATE:_________ZIP:____________

        PHONE:__________________________       EMAIL (optional):_________________________________________

                          CARDHOLDER NAME AS IT APPEARS ON CARD:________________________________________

                                                                          BILLING ADDRESS (if not same as the above)

        ADDRESS:___________________________________________      STATE:___________                ZIP:___________

                                                         CREDIT CARD TYPE:        [] VISA           [] Mastercard          [] Discover

       16 DIGIT CREDIT CARD NUMBER:___________________________________  EXPIRATION DATE:______________

        CARD IDENTIFICATION NUMBER (last 3 digits located on the back of the credit card) _____________________

                                                         AMOUNT TO CHARGE:  $ ________________________(USD)

       I authorize______________________________________to charge the agreed amount stated above to my

            credit card provided herein. I agree that I will pay for this purchase in accordance with the issuing

            bank cardholder agreement.

      CARDHOLDER - PRINT NAME, SIGN & DATE BELOW:

                  NAME (Print):______________________________________________    DATE:______________________
                       

                  SIGNATURE:________________________________________________   DATE:______________________

      DESCRIPTION OF ITEM(S) ORDERED:______________________________________________________________

      _____________________________________________________________________________________________

      _____________________________________________________________________________________________

      _____________________________________________________________________________________________

      _____________________________________________________________________________________________

       ATTENTION TO (optional):______________________________________________________________________


