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CREDIT CARD AUTHORIZATION FORM FOR US CUSTOMERS ONLY 
ALL MOTORS AND EQUIPMENT DIRECT (AMED-US) 
Date: _______________ 

Customer Information: 

• Name: _______________________________________
• Company: _______________________________________
• Billing Address: _______________________________________
• City: _______________________________________
• State: _______________________________________
• Zip Code: _______________________________________
• Phone Number: _______________________________________
• Email Address: _______________________________________

Credit Card Information: 

• Card Type:☐  Visa ☐ MasterCard ☐ American Express ☐   Discover
• Cardholder Name (as it appears on card): 

_______________________________________
• Card Number: _______________________________________
• Expiration Date: ___________ / ___________ (MM/YY)
• CVV: ___________
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Authorization: 
 
I, the undersigned, authorize All Motors and Equipment Direct (AMED-US) to charge my credit card for purchases and services 
provided by AMED-US. I understand that my information will be saved on file for future transactions on my account. 
 
Terms and Conditions: 
 
 1. Payment Authorization: By signing this form, you authorize AMED-US to charge the credit card provided for the amount 

of goods and services rendered. 
 2. Recurring Charges: If applicable, this authorization permits AMED-US to charge the provided credit card on a recurring 

basis for ongoing services, subscriptions, or other recurring payments as agreed. 
 3. Cancellation: To cancel this authorization, you must notify AMED-US via email to CSERVICE@AMED-US.COM at 

least 15 days prior to the next scheduled charge. Cancellations will not affect charges made before the notice period. 
 4. Refunds: Refunds will be issued in accordance with AMED-US’s refund policy, as stated on our website or provided at the 

time of purchase. 
 5. Disputes: Any disputes arising from charges must be reported to AMED-US within 30 days of the charge date. AMED-US 

will review and resolve disputes in accordance with our company policies. 
 6. Privacy and Security: AMED-US is committed to protecting your privacy. Your credit card information will be securely 

stored and processed in compliance with industry standards. We will not share your information with third parties except as 
required to process transactions or as required by law. 

 7. Governing Law: This authorization and its terms are governed by the laws of the State of Florida. Any legal actions or 
proceedings will be resolved in the state or federal courts located in Miami, Florida. 

 

 
 
 
 
 
• Cardholder Signature: _______________________________________ 
• Date: _______________ 
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