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3425 Murphy Canyon Rd., Ste. B

San Diego, CA 92123

(858)560-3282

Credit Card Payment Guarantee

Dear Valued Customer,

We accept all guaranties of payment, including check, money order and PayPal. If using a credit card, please fax or e-mail an imprint of the credit card you wish to use as a guarantee of payment.  Due to fraud, it is our policy not to accept a photocopy of your credit card.  Your card will not be charged for any additional services until we have your authorization to proceed.  You may be required or be able to pay for our services using a check, cash or cashier’s check. At this time, only a verified authorization will be taken to ensure that you have the funds available to complete the transaction. 
You can easily obtain an imprint of your credit card by placing your credit card under this document.  Laying a pencil on top of the document horizontally, please rub the paper with the yellow edges with the pencil. This will create a perfect imprint of your credit card number.  Again, due to fraud, a clear imprint is required by your credit card company to ensure that the credit card is in your possession.  Please make sure that everything is legible, including your name and the expiration date of your card.  

Please provide the last 3-digits found in the back of your card: ____.

This will get us started and we will provide you a status update within 24 hours. Again, please make sure the imprint is very legible and put the date, your name and signature in the bottom portion.

Sign below if you authorize us to proceed and agree to the terms and conditions stated on our Authorization to Proceed, and/or the Shipping Form. I declare under penalty of perjury that I am an authorized signer on the credit card account. No modifications or deletions are permitted on the form.
Please indicate if you require expedited service or an emergency dedicated technician due to time restraints.

If you are shipping in your equipment to our facility, please include this completed form and mail it with the shipping form that we have provided.

Client Name: ________________   Signature: ___________________________ Date:__________________
Imprint Credit Card below:

[




]

[




]

Thank you in advance for your business. 

Most Respectfully,

Drive Medics

Phone: 858-560-3282
Fax number: 858-560-3284
