
Credit Card Authorization

Today’s Date:

Name of person taking card information (printed)

Name of person giving information (printed)

Name on card:

Billing Street Address:

Billing City: State: Zip:

Telephone Number:

Visa: Mastercard: Discover: American Express:

Card Number:

Security Code or Pin#: Exp Date:

Amount Charged to Card:

Reason for charge:

Authorized by Signature: ____________________________________________

Shearer Acura
1301 Shelburne Rd

South Burlington VT 05403
802-861-5400

Audi South Burlington
1325 Shelburne Rd

South Burlington VT 05403
802-861-3010

Shearer GM
1675 Shelburne Rd

South Burlington VT 05403
802-658-1111

Shearer Honda
211 US Rt 7 South
Rutland, VT 05701

800-300-0024

Shearer Volkswagen
1030 Shelburne Rd

South Burlington VT 05403
802-658-1130
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