
TODAY’S DATE_____________________ COMPANY NAME______________________________ 

(562) 692-0559  |  247 E Whittier Blvd. Montebello, CA 90640  |  www.HKAutoParts.com

 

SIGNATURE:______________________________________________________________ 

	

CREDIT CARD FORM 

CREDIT CARD NUMBER: _____________________________________________ 

Circle Card Type: Visa Mastercard American Express Discover 

EXP DATE: ___________________ CC CODE (on back): ____________________________ 

BILLING CARD NAME (as it appears on the card): _________________________________ 

BILLING ADDRESS (where statement is mailed): 

______________________________________ 

______________________________________ 

______________________________________ 

PHONE NUMBER: ( ) - - 

EMAIL ADDRESS (you will receive a receipt of the transaction sent via email): 

__________________________________________________________________ 

Pro(s) being paid and amount(s): 

TOTAL AMOUNT TO PROCESS ON CARD: ________________________________ 

AUTHORIZED BY (PRINT NAME): _______________________________________

Return	email	form	to:	Richard					Email:	hkautonow@gmail.com

A copy of a State ID or Driver’s License is required, and the signature
on this form must match the signature on the provided ID.

https://hkautoparts.com/
mailto:cs.customerbillingsupport@centraltransport.com

