
 

 

 

Cardholders name ________________________________________________________ 

 

Cardholder address ________________________________________________________ 

 

Shipping address _____________________________________________________________ 

 

Card number ________________________________________________ 

Exp. Date __________________________ 3 digit code on back _____________________ 

 

 Insert drivers license below                                                    Insert credit card below 

 

 

 

 

 

 

I ________________________ authorize Fenton Auto Parts to charge the amount of  

$__________________ to my credit card. 

 

 Date_______________________ Signature____________________________ 

PLEASE COMPLETE AND FAX OR EMAIL BACK 

4702 Side Road 25 Ramara, ON L3V 0S9 

 

705-325-4475 
1-800-461-0251 
f. 705-325-3122 

 
www.FentonAutoParts.com 


