
Assured Auto Parts Credit Card Order Form 

To:__________________ From :____________________ 

Work Order #:______________Part Purchased: ____________________________ 

Part Price_________ Shipping Cost_______ Total Amount w/Tax______________ 

Billing Info 

Name: _____________________________________________________________ 

Address: ___________________________________________________________ 

 ___________________________________________________________ 

Drivers Lic. #:______________________________ State Issued: ______________ 

Card #:___________________________________Exp. Date: _________________ 

Card Security Code: ____________ 

Contact Phone #:____________________________________________________ 

Ship to Info 

Name: _____________________________________________________________ 

Address: ___________________________________________________________ 

 ___________________________________________________________ 

By checking this box you are authorizing Assured Auto Parts to charge this card for the 

amount on this form. We only refund shipping cost if part is defective or if there is an error on 

our part. 

Assured Auto Parts, 11715 Hwy 16 South, San Antonio TX. 78224 

Phone: 1-800-306-1935/1-210-628-1811 Fax:1-210-628-1814 
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