
BUCK COMMANDER® WHEELS  |  803 E. REYNOLDS STREET  |  PLANT CITY, FL 33563

CREDIT CARD AUTHORIZATION FORM

In lieu of my credit card imprint. I ___________________________, hereby
authorize Buck Commander Wheels or thier representative to 
charge my credit card for the amount shown below. By signing
below, I aknowledge the charges as outlined below.

CARD HOLDER NAME:______________________________________________________

CARD TYPE ( please circle ):  VISA       MASTERCARD     AMEX

CCARD #:_________________________________CVV#:_________EXP:____/____/_______

TOTAL AMOUNT AUTHORIZED TO CHARGE CARD ABOVE: 

$______________________ FOR THE PURCHASE OF:__________________________

CONTACT PHONE NUMBER:______________________________________________

CONTACT EMAIL ADDRESS:______________________________________________

SIGNATURE:___________________________________________DATE:____/____/______

KEEP THIS CARD ON FILE FOR FUTURE USE:    Y   /   N

UPON COMPLETETION OF THIS FORM, PLEASE EMAIL TO
SALES@BUCKCOMMANDERWHEELS.COM ALONG WITH A
COPY OF YOUR DRIVERS LISCENSE & CREDIT CARD USED.

CREDIT CARD BILLING ADDRESS:

_________________________________________________

_________________________________________________

_________________________________________________

ORDER SHIPPING ADDRESS:

_________________________________________________

_________________________________________________

_________________________________________________


