
Young’s Auto Center & Salvage 
 

Credit Card Authorization Form 
 

I, __________________________________________, authorize Young’s Auto Center and Salvage to charge my credit 
card, as listed below, for the purchase of goods. All parts have a 30 day warranty and will be replaced if merchandise is 
defective. I understand there is a 25% restocking fee on all merchandise returned within 30 days. I acknowledge that I 
waive my right to dispute this charge. Shipping fees are non refundable. 
 
Billing Name: __________________________________________________________________________  
 
Billing Address:  ________________________________________________________________________  
 
City:  ______________________________    State: _____  Zip Code: ______________________________ 
 
Phone #: ____________________________________  Fax #: ____________________________________ 
 
Name on Card: _______________________________     Code/Pin: _______________________________ 
 
Card Number: _____- _____ - _____ - ____  Card Type: Visa ___  Mastercard: ___ Expiration:  ____/_____ 
 
Card Issuer: ______________________________ Bank Phone #: _________________________________ 
 
Shipping Information:   Residential ______    Business ______ 
 
Name: ________________________________________________________________________________ 
 
Address: ______________________________________________________________________________    
 
City: _________________________________  State: ______  Zip Code: ___________________________ 
 
Make: _______________________  Model: ____________________________ Year: ________________ 
 
Parts Ordered: _________________________________________________________________________ 
 
              _________________________________________________________________________ 
 
Print Name: ______________________________ Signature: ____________________________________ 
 
Driver’s License #: ________________________  NC Tax #: _____________________________________ 
 
Email Address : ________________________________________________________________________ 
 
Fax completed form to:  Dudley  - 919-583-0142  

Benson - 919-207-9868 
Spring Lake - 910-960-1996 

 


