
Turnpike Auto Parts, LLC 
PO Box 182 

New Ipswich, NH  03071 
Phone (603)878-1500 
Fax (603)878-9825 

 
Authorization to Charge Merchandise on Credit Card 

 
Date:______________________    Sales Person:___________________ 
PO:_______________________    Amount to be charged:$__________ 
Year:______________________ 
Make:_____________________ 
Model:____________________ 
Part: _________________________________________________________________________ 
Company Name ________________________________________________________________ 
Cardholder Name _______________________________________________________________ 
Cardholder Billing Address _______________________________________________________ 
         City______________________   State___________ Zip Code ____________ 
Phone# (_______)_____________________ 
Fax# (_________)_____________________ 
 
Credit Card Type (circle one)     Visa          MasterCard          Discover          Amex 
Credit Card# ___________________________________________________________________ 
Expiration Date _______/_______/_______ 
3 Digit Card Code (Located on the back of the card) ________ 
 
By signing below you authorize Turnpike Auto Parts, LLC to charge the order on the credit card 
listed above.  I have placed this telephone order with Turnpike Auto Parts, LLC as a binding 
order. 
Customer Signature __________________________________________ 
Print Name _________________________________________________ Date ______________ 
 
Ship To Info: 
Name __________________________________________________ 
Address_________________________________________________ 
City______________________ State______ Zip Code____________ 
 
Additional Comments: ___________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
  
 Please fill out this form in its entirety to expedite the order process and ensure correct fitment 

for your vehicle 
 

RETURN VIA FAX TO (603)878-9825 


