
CREDIT CARD AUTHORIZATION FORM 
Lucky Star Japanese Auto Parts 
32 Ingram Dr. 
Toronto, ON, Canada 
M6M 2L6 
Fax: (416) 240-7144 
Tel:  (416) 240-8444 
E-mail: info@luckystarjapanese.com  
 
Once you have completed this credit card authorization form, please fax the signed copies 
back to Lucky Star at (416) 240-7144. Your order cannot be processed until this signed 
document is on file. This credit card policy aims to protect you, our valued client, from any 
fraudulent use of your card by persons other than the bona fide cardholder. This process 
helps us ensure that all our clients are fully informed & fully protected. We thank you very 
much for your co-operation & good will. 
 
PLEASE VERIFY YOUR CARD NUMBER: Along with this signed agreement, please 
also fax us a PHOTOCOPY, FRONT AND BACK of your CREDIT CARD with the card 
bearer's name & the number showing clearly and your Driver’s License. 
 
By signing this letter of agreement, & by photocopying my credit card & driver’s license 
 
I, ________________________________________ (full name as it appears on your credit 

card) hereby give my fully-informed consent, & I authorize Lucky Star Japanese Auto Parts 

to debit my _____________________ (credit card company name) credit card number 

__________________________________ expiry date __________________ 

By this credit card document I hereby give my complete approval to pay in full for all 
specific products and/or services which I have directly ordered & authorized to be purchased 
by Lucky Star Japanese Auto Parts. I further agree to abide by all of Lucky Star Japanese 
Auto Parts purchase, return and warranty policies, as expressed in the Terms & Conditions 
of sale, return and warranty policies as discussed at time of purchase.  You can get a copy 
of our policies from our website: http://www.luckystarjapanese.com 
 
CLIENT HAS AUTHORIZED THE TRANSACTIONS OF THE FOLLWING: 
 
Product and/or Service Name: _________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 
  
(Only fill applicable fields) 
Price Core Freight Tax Deposit Total 
      
$_________ $_________ $_________ $_________ $_________ $_________ 
      
To be shipped to: _________________________________________________________ 
 
_________________________________________________________________________ 
 
 
 
 
 
Signed: _____________________________________ Dated: ________________ 

(Signature of credit card holder) 


