
 

Glisson Auto, Inc. 

2220 N First Avenue, Evansville, IN 47710 

Phone 812-424-8201     Fax 812-428-3931 
 

Credit Card AuthorizaƟon 

1.  ALL INFORMATION MUST BE FILLED OUT OR WE WILL NOT ACCEPT TRANSACTION! 
2. Fill in your name and address as it appears as on your credit card statement. 
3. Fill in your Phone number. 
4. Fill in credit card number, expiraƟon date, and 3-digit security code on the back. 
5. A 3% service charge will be added to the total. 
6. All parts come with a 30-day warranty. 

Date:  _____________ Part:  Year __________ Make ___________________ Model ____________________ 

Company _____________________________________________ Part No. ___________________________ 

Fax No. _______________________ Price $_______________+Shipping $_______________+Tax $________ or 

Sales Tax ID No. _______________________ Total being charged to the card:  $________________________ 

Address as it appears on the credit card statement:  _______________________________________________ 

Circle one:  VISA or MasterCard  

Credit Card No. __________________________________ Exp. Date: ____________ Security Code: ________ 

 

Printed Name: ___________________________________ Signature:  ________________________________ 

If shipping to a different address: ______________________________________________________________ 

Phone:  _______________________________ AƩenƟon:  _________________________________________ 

If you are a resident of the state of Indiana, or out of state; we are required by law to charge you a sales tax 
of 7% on the part and the shipping.  Unless you have a valid sales tax number on file. 

Signing and returning this you are authorizing Glisson, Inc. to charge the agreed amount, stated above, to your 
credit card. 

Glisson Auto, Inc. is not responsible for shipping/freight on parts to and from our locaƟon aŌer point of sale.  
The buyer is responsible for all shipping/freight charges occurred aŌer point of sale included damage, 
defecƟve or wrong part.   


