
 

Majestic Turbocharger 

Charge Card Authorization Form 

 

Date _______________________  

 

I, ____________________________________ , authorize Majestic Turbochargers to bill my 

credit card for the amount of   ______________________. 

 

[Sign name here]   _________________________________________ 

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

   Copy of Driver License goes below. 

  

  

 

 

 

  

  

 

 

 

last 4 numbers 

of credit card __ __ __ __  

 

 

Security Code 

[from back of card] __ __ __  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Please fax this form to 254-757-1008. 

 If you have any questions,  please call us at 1-800-231-5566. 

 


