
Credit Card Payment Form 
Tel:  |  Fax: +48 95 7258 191  +48 95 724 12 33 |  email: sales@carsystems.eu 

Date and Cardholder Signature

Please charge the total of   ________ _  Euro/USD  to my credit card for my repairs/ Order number :  

Name on card ___________________________________________________________________________

Credit card number __________-__________-__________-__________ exp date _______/_______

3 digit CVV # on back of card above signature strip __________ or 4 digits on front of Amex __________

My credit card billing address is different from my shipping address:

_________________________________________________________________________________________

____ _______________

Name  ___________________________________________________________

Address  ________________________________________________________

City  _____________________________________

Phone Number   _________________________

email    _________________________________

Ebay User ID  ____________________________
Zip Code  _____________

(If Ordered from eBay)

 

eBay

where did you place the order

WebSitePlease ship my order to :

Please email or fax the completed form with copy of your ID to
Car-Systems +48 95 7258 191 , sales@carsystems.eu


