
Third Party Credit Card Authorization 

 

Name of Cardholder: ________________________________________________ 

Last 4 Digits of Credit Card: ______________ 

Billing Address: _____________________________________________________ 

                            _____________________________________________________ 

Phone Number: __________________________________ 

 

The undersigned agrees that he/she is an authorized user of the abovementioned 

credit card.  The cardholder authorizes O1A Leasing, Inc. to charge this credit card 

for the following charge(s): 

O1A Customer Name: __________________________________________ 

Amount to be Charged: $_____________ 

[   ] This authorization is for a one-time payment 

[   ] This authorization can remain on file for future use 

 

 

Signature of Cardholder: _______________________________ 

Date: _______________________ 

Main Address: 

3820 Stadium Drive 

Kalamazoo, MI 49008 

 

Payment Center: 

Auto Maxx 

6064 Gull Rd 

Kalamazoo, MI 49048 

 

Phone: (269) 488-0701 

Fax: (269) 299-2090 


