OPE N I_AN E Credit Card Authorization Form

COMPLETE AND EMAILTO: SMCNEELY@OPENLANE.COM

OR FAX to: 480-393-7809

CUSTOMER INFORMATION:

COMPANY: PHONE:

NAME: FAX:

PAYMENT PURPOSE: VEHICLE TRANSPORATION SERVICES

[0  REFERENCE NUMBER(S)

INVOICE #

VIN (VEHICLE IDENTIFICATION NUMBER)
OTHER (SPECIFY)

O OO

CREDIT CARD INFORMATION:

Ll VISA
1 MASTERCARD
[J  AMERICAN EXPRESS

CARD NUMBER (Last 4 digits only) EXPIRATION DATE
AUTHORIZED AMOUNT (USD not to exceed $1,500) $
NAME AS IT APPEARS ON CARD

CARD BILLING ADDRESS

CITY STATE/PROVINCE
ZIP/POSTALCODE COUNTRY

PRINT NAME

AUTHORIZED SIGNATURE DATE

*Once this form is received by OPENLANE, a Credit Card processing representative will call you to retrieve the full credit card number
from you on a secured telephone line. Please do not include your full credit card number on this form. Only use last 4 digits for
verification purposes.

T. 1.866.969.0321 F. 480.291.9600 E. creditmanagement@openlane.com

OPENLANE and the OPENLANE logo are trademarks or registered trademarks of OPENLANE, Inc. in the United States and other countries, and may not be reproduced or used without written
permission. The names of other companies, products and services may be the property of their respective owners.




