
Credit Card Authorization Form 

I, _______________________ authorize B&R Wholesale Tire to charge my credit card (check 
one of the options below) 

o One time in the amount of $________

o On all purchases for this and future purchases verbally approved by me. Initials: ________

o Visa +3% o MasterCard +3% o AMEX +4% o Discover +3%

Credit Card Number: ____________________________________ 

Exp. Date: _____ / ______                   Security Code: _____________ 

Credit Card Billing Address: 

*Please note, we cannot ship product to any address other than the billing address of the credit card.

Cardholder Name: __________________________ Company Name: __________________________ 

Street Address: ___________________________________________________________________ 

City: ______________________________________ State: ____________ Zip Code: ____________ 

Phone Number: ________________________ Email Address: _______________________________ 

    As the cardholder, I hereby authorize receipt of merchandise at the shipping address above. I also 
agree to pay any and all charges resulting in rejected freight and reasonable attorney fees resulting 
from collection. 

Cardholder’s Signature: ______________________________________ Date: _______________ 

*Please fill out and email back to brwholesaletireandwheel@gmail.com


