G

EEINTINTRTIDE S FORD  Date

/ /

C Please Fax to the following #
| ](614) 464-6013 Parts & Ser

707 West Broad Street ® Columbus, OH 43222-1414
www.GrahamFord.com

ATTN:

| 1(614) 464-6045 Veh Sales
| ](614) 464-6020 Body Shop

| hereby grant GRAHAM FORD, INC. permission to make a one (1) time

charge to my credit card in the amount of $

(‘ Card Holder’s Signature

Check type of credit card | | MasterCharge

[ ]Visa

| Discover || American Express

Credit Card #

Expiration Date

4 Digit Sec

u rlty COde Located on the front

or back of your card

Name on credit card

MUST HAVE FOR Credit Card Billing
PHONE AUTHORIZATION Zip Code

Cashier’s Office - attach to credit card receipt

Credit Card Billing
Street Address Number
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