
 
 

Authorization for Credit Card Use 

All information will remain confidential  

Team Name:    _______________________      Car Numbers:  _____________  

Series:      _____ F1600 _____ F2000 _____ FA _____ F1000 _____RCFF_____ P1/P2 

Name on Card:    ___________________________________________   

Email Address:    ___________________________________________  

Phone Number:    ___________________________________________   

Billing Address:    ___________________________________________  
        ___________________________________________  

Credit Card Type:    _____ Visa _____ MasterCard ____ Discover _____ AmEx  

Credit Card Number:   ___________________________________________  

Expiration Date:    _________________                         CVV Number:  ______    

I authorize Hoosier Racing Tire to charge the credit card provided. All transaction will be 
processed through Authorize.net. Please visit https://www.authorize.net/about-us/terms/ for terms 
of use.  

Cardholder – Please Sign and Date  

 

Signature:      ________________________ Date:   ___________________  

Print Name:   ___________________________________________  

Return the completed and signed form to the tire service manager.  
________________________________________________________________________________________________

For Office Use Only:            Customer ID#_______________________ 


