
Lucky Line Auto Parts 
400 Lansdowne Road 

Fredericksburg, VA 22401 

Office phone # (540)891-5501: Fax # (540)376-7697 

Website: www.luckylineautoparts.com 

One Time Credit Card Payment Authorization Form 

Sign and complete this form to authorize Lucky Line Auto Parts Inc. to make a onetime debit to your credit card listed below. 
By signing this form, you give us permission to debit your account for the amount indicated on or after the indicated date. 
This is permission for a single transaction only, and does not provide authorization for any additional unrelated debits or credits to 
your account. 
 
Please complete the information below: 

 
I ____________________________ authorize Lucky Line Auto Parts Inc. to charge my credit card 

     (Full name) 

account indicated below for Amount $__________________ on or after Date: __________________________.  

   

Year ____________ Model_______________________Make _________________________Part__________________ 

                                    (Description of goods/services) 

Account Type: ☐ Visa ☐ MasterCard ☐ Discover ☐ American Express  

Cardholder Name _______________________________________________________________________ 

Account Number ________________________________________________________________________ 

Expiration Date _________________________________________________________________________ 

CVV2 (3-digit number on back of Visa/MC, 4 digits on front of AMEX) ______ 

 

Business ☐ Personal ☐ Name: _______________________________________________________ 

 

Billing Address _____________________________ Phone# ________________________________________ 

City, State, Zip _____________________________ Email _________________________________________ 

Business ☐ Personal ☐   

Shipping Address __________________________________________________________________________ 

City, State, Zip ____________________________________________________________________________ 

I authorize Lucky Line Auto Parts Inc. to charge the credit card indicated in this authorization form according to the terms 
outlined above. This payment authorization is for the goods/services described above, for the amount indicated above only and is 
valid for one time use only. I certify that I am an authorized user of this credit card and that I will not dispute the payment  
with my credit card company as long as the transaction corresponds to the terms indicated in this form. 
 
If for any reason that part (s) being shipped are returned by refusal of delivery, your order cancelled insurance totaled vehicle or 
ordered wrong, freight charges to get there will NOT be refunded and the cost of returned will be deducted! NO EXCEPTIONS 
 
Please provide a valid form of I.D with any purchase greater than $300.00 
 

PARTS SHOULD BE INSPECTED AT TIME OF ARRIVAL. NO REFUNDS/RETURNS AFTER 30 DAYS OF ARRIVAL.  
RESTOCKING FEE OF 25%. ALL ELECTRICAL PARTS ARE SOLD AS IS. 
 
 
SIGNATURE __________________________________ DATE _______________________________________ 


