
(Please Print Clearly)

DATE Card Holder Name:
(As it appears on statement)

Billing Address: 
City: State    Zip
Credit Card #: CVV# EXP DATE

HOME# WORK# FAX#

 
 

Yr     Make Part (s)

Parts $ Core $ Freight$ Tax $
        

Total Purchase & Charges $

Cardholder Signature:   _______________________________________

(By signing I authorize Rich Industries to charge my credit card and ship to the address listed above. I understand that I am responsible for 
this shipment and if there is a problem with the order I will need to contact Rich Industries to resolve any issue)

Shipping Information
Ship to: Attn: 
Address Phone # 
City :       State:      Zip:

By signing this form you give us permission to debit your account for the amount indicated on or after the indicated date. 
You also agree that any and all unauthorized freight charges (such as lift gate delivery service and/or residential delivery 
charges not outlined in this agreement may be charged to this card. 

  

 

  
 

  

  

 

  

 

 

 

 

  

 

CREDIT CARD AUTHORIZATION

4120 Winchester
Kansas City, MO 64129

PHOTO ID
Driver’s License, State ID, etc.

**Credit card # will be destroyed after processing, we DO NOT keep credit card information on file.


