®
& CREDIT CARD ON FILE

When completed please fax to 1-626-581-0777, or scan and E-mail to: sales@kwausa.com or mail to: KWA Performance Industries, Inc.
Attn: New Account 18571 E. Gale Ave City of Industry, CA 91748 If you have questions, please call 1-626-581-1777

Company Name:

Primary Contact:

Phone: Email:

.............................................................................................................

Type of Card: |:| Visa |:| Mastercard |:| American Express |:| Discover

Cardholder Name:

Phone: Email:

Credit Card Number:

Expiration Date: CVV Number:

Card Billing Address:

.............................................................................................................

Authorization: |:| One Time Authorization |:| Authorized for All Future Orders

Please Check One: |:| Only Card on File

|:| Card Replaces Existing Card on File

[ ] cardis in Addition to Existing Card on File
PLEASE INCLUDE (REQUIRED DOCUMENT):

1. A COPY OF THE CARDHOLDER’S DRIVER LICENSE

.............................................................................................................

| acknowledge and authorize KWA Performance Industries, Inc. to charge the above credit card account for
purchases of KWA Performance Industries, Inc. products. | agree to update any information regarding this
credit card account. The above information is complete and correct.

Cardholder’s Signature: Date:
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