
                   
 

CREDIT CARD AUTHORIZATIOIN FORM 
 

CUSTOMER NAME:              

(as it appears on the card) 

 

CUSTOMER ADDRESS:       

(card billing address only) 

 

              

 

 

PHONE NUMBER:                  

 

 

CARD TYPE                ACCOUNT NUMBER                   EXPIRATION  DATE     V-CODE 

           

 

MASTER CARD   

 

 

VISA     

  

 

AMOUNT TO CHARGE:         INVOICE NUMBER:   

(in US Dollars)          (if applicable) 

 

I authorize DPA,Inc. To charge any of the account number listed above for charges including, but not 

limited to: Parts, Freight, Applicable Sales Tax, Finance Charges, Credit Card Service Charge of 3% 

and any other charges incurred by the above account name. 

 

I certify that I am an authorized holder of this charge card accounts, and that all cards are valid at the 

time an order is placed with DPA Inc.. 

 

With this form, please provide a copy of the front and back of your credit card. 

 

□  Please check if you authorize for your credit card information to be kept on file for future 

purchases. 

 

□  Please check if you would not like for your credit card information to be kept on file. 

 

 

 

Signature: __________________________              Date:  

Diesel Parts of America 

13162 Leadwell St.  

N. Hollywood, CA 91605, USA 

Tel: 818-765-3344, Fax: 818-765-1412 

E-mail: sales@dpausa.com 
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