
GOLD DUST AUTO PARTS

5703 SPENCER HWY

PASADENA TX 77505

281-487-3698 1800-336-3698                             

                                                                         FAX 281-991-6393                          DATE______________________

CARD HOLDER 
NAME__________________________________________________________________________________________________

CARD BILLING 
ADRESS_______________________________________________________________________________________________

CITY______________________________________STATE_____________________________________ZIP_____________

PHONE__________________________________DRIVER LICENSE____________________

DL EXPITION__________________

                                                                         SHIP TO INFORMATION

COMPANY LEGAL NAME__________________________________________________

DBA__________________________________________

ADRESS________________________________________________________________CITY__________________________
ZIP_______________

       CREDIT CARD TYPE:  VISA    MASTER CARD     DISCOVER CARD   AMERICAN EXPRESS 
(CIRCLE ONE)

CARD#_______________________________________________________EXP DATE_________/_________

SECURITY CODE____________

AMOUNT TO BE CHAGRED $ ____________________

DISCRIPTION OF PART 

PURCHASED____________________________________________________________________________________

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

PURCHAVE INSURANCE TO COVER ACCIDENTAL DAMAGES OR LOSS DURING SHIPPING              YES / NO  

BY SIGNING BELOW YOU AUTHORIZE GOLD DUST AUTO PARTS TO CHARGE YOUR CARD AND AGREE TO 
THE TERMS AND WARRANTIES FOR THE BINDING TELEPHNE /FAX/EMAIL ORDER. 

I UNDERSTAND AND AGREE THAT I AM RESPONSIBLE FOR ALL ASSOCIATED SHIPPING AND FREIGHT COST 
THAT ARE CHARGED TO CARD. 

I UNDERSTAND THAT TAMPERING, DISASSEMBLY OR MODIFICATION WILL VOID WARRANTY. 

SIGNATURE OF CARDHOLDER____________________________________________________________ 

Date____________________________________________________________  


