
Name on Card: 

Billing Address: 

Credit Card Type:  Visa   Mastercard  Discover  AmEx 

___________________________________________ Credit Card Number: 

Expiration Date:   ___________________________________________ 

Card Identification Number:  ______   (last 3 digits located on the back of the credit card)

I authorize Mixer & Plant Parts, Mfg. to charge the above credit card.  I agree to pay for this purchase in 
accordance with the issuing bank cardholder agreement. 

Cardholder – Please Sign and Date 

___________________________________________ 

___________________________________________ 

Signature:  

Date:  Print 

Name: ___________________________________________ 

Return the completed and signed form to the following: 

E-mail: ar@mpparts.com
Fax: (586) 601-1904
Mail: P.O. Box 12219, Rock Hill, SC 29731-2219

PO Box 12219  Rock Hill, SC 29731-2219 
Toll Free 1-844-811-3902  or  1-803-218-9286 

www.mpparts.com

Authorization for Credit Card Use

PRINT AND COMPLETE THIS AUTHORIZATION AND RETURN. 
All information will remain confidential 

___________________________________________ 

___________________________________________ 

___________________________________________ 

https://mpparts.com/
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