
	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

CREDIT	
  CARD	
  AGREEMENT	
  

Visa,	
  MasterCard	
  &	
  Discover	
  

Name	
  on	
  Card:	
  _____________________________________	
  

Card	
  #:____________________________________________	
  Exp:	
  ___________	
  

Control	
  #:_____________	
  (3	
  digit	
  code	
  on	
  back	
  of	
  card)	
  

Authorized	
  Signature:	
  _____________________________________________	
  

	
  

Phone:	
  ________________________	
  Email:	
  ______________________________	
  

Billing	
  address	
  if	
  different	
  than	
  on	
  the	
  application:	
  

__________________________________________	
  

__________________________________________	
  

Signature	
  authorizes	
  Alaska	
  Auto	
  Titles	
  to	
  charge	
  the	
  specified	
  credit	
  card	
  for	
  the	
  enclosed	
  transaction	
  

and	
  signor	
  acknowledges	
  the	
  3%	
  electronic	
  handling	
  fee.	
  

	
  


