
Express Auto Parts
8225 Airline Dr. Houston, TX 77037 

Phone: 281-405-8888 
Fax: 281-405-8852 

expressautopart@sbcglobal.net

Purchase Authorization or Authorization to use a Credit Card
***Please fax or email copy of credit card & driver’s license***

Date: _________  

Driver’s Lic# / State: ___________________    Date of Birth: _________________________________ 

Cardholder Name:     ___________________    Home ph#: ____________________________________ 

Credit Card Billing Address:

          _____________________________________     Fax #        __________________ 

Credit Card# / Visa or MC _________________________________     Exp Date: __________________ 

Ship To Address:     ______________________________________      Attn: ______________________ 

         _____________________________________      Phone# ____________________ 

Other Description/Notes: _______________________________________________________________

I hereby authorize EXPRESS AUTO PARTS  to charge the order described in this document to my 

CREDIT CARD, as noted above. I understand that this order is placed VIA TELEPHONE and my signature on 

this agreement is binding. This purchase is for used parts, (F.O.B.) _____________________. I understand that 

if for any reason I REFUSE this shipment, the FREIGHT CHARGES will be charged to my credit card. I 

understand that any TAMPERING, DISASSEMBLY, OR MODIFICATION to the parts/parts without written 

authorization from the SELLER will VOID ALL WARRANTIES. All cores must be returned complete and in 

the kind and quantity unless otherwise agreed to in writing within 30 days from the invoice date. All parts 

returned complete as shipped and are subject to a MINIMUM OF A 20% RESTOCKING FEE. If return is 

necessary, please contact your sales person so that we may make arrangements for return shipments. We reserve 

the right to arrange all returns.

DETAIL of CHARGES    CARD HOLDER SIGNATURE

Parts _____________________    _____________________________ 

Core _____________________             Printed Name: _____________________________ 

Crate _____________________  Date:                _____________________________ 

Freight ____________________ 
We are not responsible for Duties, Tariffs, Clearance, Custom 

Transfers, Exports, or any Miscellaneous fees not shown on     this 
Authorization form.    

Misc.  ____________________       
Orders from outside the U.S. must be paid in U.S. funds

Total      
Purchase __________________  Sales Person _______________________________ 

Invoice# __________________  EFS Authorization # _________________    

Verify Ph# ________________  Address Verification thru EFS _________________ 

  ________________________________    Work ph#: _________________ 


