
CREDIT CARD AUTHORIZATION

I, THE UNDERSIGNED, GIVE PERMISSION AND AUTHORIZE NEWTON AUTO
EXCHANGE  TO MAKE THE FOLLOWING CHARGES TO MY ACCOUNT.

CARD TYPE_____________________________________________________
 MASTER CARD – VISA 

ACCOUNT #__________________________3 DIGIT SECURITY CODE______

EXPIRATION DATE_______________________________________________

NAME EXACTLY AS ON ACCOUNT__________________________________

BILLING ADDRESS ON ACCOUNT___________________________________

       ___________________________________
**PLEASE SPECIFY SHIPPING ADDRESS IF DIFFERENT THAN BILLING**

TELEPHONE #____________________________________________________

DRIVERS LICENSE # AND STATE____________________________________

DESCRIPTION OF GOODS PURCHASED______________________________

DOLLAR AMOUNT OF CHARGES____________________________________

SIGNATURE OF ACCOUNT HOLDER_________________________________

DATE OF AUTHORIZATION_________________________________________
PLEASE PRINT CLEARLY.  PHOTOCOPIES OF YOUR DRIVERS LICENSE, 
CREDIT CARD AND AUTHORIZATION FORM SHOULD BE EMAILED TO
NEWTONAUTOEXCHANGE@GMAIL.COM

THANK YOU FOR YOUR ORDER

****NOTE:  SHIPPING CHARGES ARE NOT REFUNDABLE****

79 Mt. View St.
Newton, NJ 07860

AUTO EXCHANGE

973.383.1260
973.383.1753


