
RCS AUTO RECYCLERS 10809 HWY 271 N. TYLER TX 75708 

 

RCS AUTO RECYCLERS 

 10809 US HWY 271 N. 
TYLER, TX 75708 

 

PHONE: (903) 877-4020 

FAX: (903)877-2603 

 

 

Purchase Authorization or Credit Card Authorization Form 

***COPY OF DRIVERS LICENSE MUST ACCOMPANY THIS FORM*** 

Name on the Card: ___________________ Card Number _____________________ 

Type of Card: ______________ Expiration Date___________ Security Code_____________ 

Billing Address________________________________________________________________ 

City, State, Zip_________________________________________________________________ 

Phone Number ___________________ Item(s) Purchased_______________________________ 

Amount to be charged__________ 

By signing this form, you authorize RCS AUTO RECYCLERS to charge your card for the amount listed 

above. 

Signed: __________________________________ Date: __________________ 

Ship to (if different than billing): 

 

Order Description: 

_____________________________________________________________________________________ 

I HEREBY AUTHORIZE RCS AUTO RECYCLERS TO CHARGE THE ORDER AS DESCRIBED ABOVE ON 

MY CREDIT CARD AS NOTED IN THIS AUTHORIZATION. I UNDERSTAND THAT THIS ORDER IS 

PLACED VIA TELEPHONE AND MY SIGNATURE ON THE AGREEMENT IS BINDING. THIS PURCHASE 

IS FOR USED AUTO PARTS. I UNDERSTAND THAT IF FOR ANY REASON I REFUSE /RETURN THIS 

SHIPMENT, THE FREIGHT CHARGES WILL BE CHARGED TO MY CARD. THESE PARTS CARRY A 

STANDARD 90 DAY WARRANTY UNLESS SPECIFIED ON THE INVOICE DIFFERENT. I UNDERSTAND 

THAT ANY TAMPERING, DISASSEMBLY, OR MODIFICATION TO THE PART WITHOUT 

AUTHORIZATION FROM SELLER WILL VOID ALL WARRANTIES. ALL CORES MUST BE RETURNED 

COMPLETE AND IN LIKE KIND AND QUANITY UNLESS OTHERWISE AGREED. ALL PARTS 

RETURNED/ CANCELLED MUST BE RETURNED COMPLETE AS SHIPPED AND ARE SUBJECT TO A 

20% RESTOCKING FEE. IF A RETURN IS NECESSARY ALL RETURN FREIGHT CHARGES ARE THE 

RESPONSIBILITY OF THE PURCHASER. NO REFUNDS WILL BE ISSUED UNTIL PARTS ARE RECEIVED 

IN THEIR ORIGINAL CONDITION.  

 

Card holder signature: _________________________ 

Date: _____________ 


