
                                                                                                                                    
                                                                                                                                    
 

 

 

 

 

Credit Card Pre-Authorization Form 

 

Name: ___________________________        Phone Number: ____________________ 

Address: __________________________       Postal Code: ______________________ 

Transaction Date: __________________        PO#: _____________________________ 

Requested Parts/Service Description: _______________________________________ 

_______________________________________________________________________ 

 

Credit Card Information 

I hereby grant and authorize Baker Auto Wreckers permission to charge $___________________  
to the below credit card. This service order has been placed by email/phone/fax and my signature on 
this agreement is binding. 

 

______________________________________              VISA              MASTERCARD 
Name of Cardholder (Please Print) 

 

Card Number_______________________________       Expiration Date_____/______ (Month/Year) 

 

CVV 3 Digit code: _________ 

 

___________________________________________         ______________________ 
Signature of Cardholder                                                       Date 

Baker Auto Wreckers 
1955 River Rd 
London, Ontario N5W 6C5 
Tel: 519-455-9980 
Toll Free: 1800-563-5740 
Fax: 519-453-6294 
Email:  info@bakerautowreckers.com 

 


