1281 W Cleveland Ave.,
Heyworth, IL 61745

Ph: 309 557 0220, 309 820 8111

Fax: 309 392 2009

CarzRUs 1

www.carzrusl.com

Complete Repair and Body Work, Towing

614 W. Third Street,
Armington, IL 61721

Ph: 309 392 2000, 309 392 2005
Fax: 309 392 2009

Carz R Us Credit/Debit Card Car Payment Authorization Form

Please attach with this form a copy of your Credit/Debit card along with driver’s license or State ID to the front upper right
corner of your completed application.

Check One: VISA | Discover

| Master Card

| Other May Not be Accepted

Credit/Debit Card #:

Backup Card:

Exp. Date on Credit/Debit Card (mm/yyyy):

Name as appears on Card:

Company Name on Card (if applicable):

Credit/Debit Card billing address:

City:

Telephone Number:

State:

Zip: |

Fax Number:

This authority is for a car payments as they are due on my contract.

Office Use Only STK#

Year: | | Make:

Model:

VIN#:

Payment Amount: S

Payment Duration:

Grand Total: S

| authorize Carz R Us 1 Inc. to charge my credit card for car payment(s) and/or services as they are due on my contract(s); Only

if

| fall behind on my contract for more than ten (10) or more days. If Carz R Us 1 Inc. is unable to process my payment, | will
be responsible for an alternate payment arrangement and any resulting processing fees. By signing this
authorization, | acknowledge that | have read and agree to all of the above information and warrant all information given is

true.

Signature of Card Holder:

Printed Name of Card Holder:

Date:
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