
 

DATE_____________________  ( YYYY-MM-DD)

 
 

 

Please send us a clear copy of this form to JDM RACING MOTORS INC 
email: sales@jdmracingmotors.com – fax: 514-327-3680 

 

PAYMENT AUTHORIZATION FORM 

 
Item Description / Serial Number (if applicable)

By �lling out and signing this document, I certify that I am the authorized account holder of the funds used 
to make a purchase from JDM Racing Motors. I hereby authorize JDM Racing Motors to charge me for the 

following amount:

Amount: $ _______________       Payment Method: _______________

Name / Company Name

Address

Telephone

City

Zip / Postal Code State / Province

Billing Information:

 
Name / Company Name

Address

Telephone

City

Zip / Postal Code State / Province

Shipping Information:

Please place a valid government issued photo ID
(example: Driver’s License)

Alternatively you may include it  separately.
This piece of indenti�cation is, however, required.

You may scan, fax, or simply take a picture of the 
completed form and send that along with valid 
identi�cation. 

A signature is required and con�rms that you 
have reviewed all the information on this 
document and authorize JDM Racing Motors to 
proceed with the transaction.

If you do not have access to a printer, you may 
send a handwritten document with all required 
information and send that along. Again, you are 
entitled to take a picture of the information with 
your indenti�cation.

Signature: __________________________________________

If you do not have access to a printer, please read the information in the bottom right form of this document.
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