
CARL’S TOWING 
613 Sunset Park Dr.     906 S Spruce St.    1522 Riverside Dr. 
Sedro Woolley, WA. 98284   Burlington, WA. 98233   Mt. Vernon WA. 98273 
Telephone: (360) 854-0000   (360)755-9000    (360) 336-3232 
FAX: (360) 854-0004                                                                 FAX (360) 336-0911 
MAIN EMAIL: CarlsTowing@frontier.com 

 

CREDIT CARD AUTHORIZATION FORM 
 
SUMMARY OF CHARGES 
 
Impound Fee ………….... $______________ 

Storage Fee…………...... $_______________ 

Subtotal…………............. $_______________ 

Sales Tax………….......... $_______________ 

Total…………............. $_______________ 

CC Convenience Fee 3% $_______________ 

Grand Total…………........ $_______________ 

 
I _______________________________________, authorize Carl’s Towing to charge my credit card account indicated below 
for the impound charges above. By signing this form, Carl’s Towing has permission to debit your account for the amount 
indicated. This is permission for a single transaction only, and does not provide authorization for any additional unrelated 
debits or credits to your account.  

 

 
SIGNATURE _______________________________________ DATE _______________________ 
I authorize Carl’s Towing to charge the credit card indicated in this authorization form according to the terms 
outlined above. This payment authorization is for the goods/services described above, for the amount indicated 
above only, and is valid for one time use only. I certify that I am an authorized user of this credit card and that I will 
not dispute the payment with my credit card company; so long as the transaction corresponds to the terms indicated 
in this form.  

Card Type:  Visa  MasterCard AMEX    Discover 
 
Cardholder Name _______________________________________________________________________ 
 
Account Number ________________________________________________________________________ 
 
Expiration Date ______________________ CCV ____________________ 
 
Billing Address ___________________________________________________Zip Code________________ 
 
Driver’s License Number _______________________________________________ Exp Date____________ 
 
 


