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Credit Card Authorization
DATE:






NAME:













ADDRESS:













PHONE: 







Re:  AUTHORIZATION TO KEEP CREDIT CARD/DEBIT ON FILE FOR PHONE PAYMENTS
I, 




, REQUEST THAT Chico Auto Finance, Inc. keep a copy of my credit card/debit on file:

A. To be billed monthly on the              , or Friday previous if a weekend or holiday.  



CARD TYPE











CARD #








NAME AS IT APPEARS ON CARD








3-DIGIT CODE ON REVERSE












EXPIRATION








EMAIL (TO SEND YOU TRANSACTION VERIFICATION) 







SIGNED 








 (Card Holder)

CARD HOLDER ADDRESS 










PHONE 












PLEASE RETURN TO 
Chico Auto Finance, Inc.

70 Declaration Dr., Suite 102 

Chico, CA  95926
DB-Forms Library-CCA

