
ADVANTAGE AUTO PARTS 
11840 W Hampton Ave, WI. 53225 

Phone# - 414-4634740  @mail - advantage@advparts.com

CREDIT CARD AUTHORIZATION 

BILLING INFORMATION 

CardholderName 
____________________________________Phone#________________ Address 
__________________________________________________
City _____________________ State_____________ Zip _______________
Card Type __________________ Expiration Date _________________ 

Card Number _________________________________________ 
CVV______________ 

Amount Authorized ____________ Cardholder Signature 
______________________ 

BY SIGNING THIS FORM YOU ARE AUTHORIZING ADVANTAGE AUTO PARTS TO 
CHARGE YOUR CARD FOR THE STATED AMOUNT AND YOU HAVE READ AND 
CONSENTED TO ADVANTAGE AUTO PARTS TERMS AND CONDITIONS. 

SHIPPING INFORMATION 

Name_______________________ Phone # _______________________ 
Address____________________________________________________________
_____ City ___________________ State _____________ Zip ______________ 
PARTS REQUESTED 
_________________________________________________________ YEAR 
_____________ MAKE __________________ MODEL ___________________ 
VIN__________________________________________WARRANTY TERMS 
______________ 

THANK YOU FOR YOUR ORDER! 


