
STREET DREAMS CREDIT CARD AUTHORIZATION FORM 

Phone: (713) 686-0532 Fax: (713) 979-1677 

The billing and shipping addresses and home phone must match your credit card company’s records in 
order to process your order. Please read instructions at bottom of form. 

**** Failure to follow instructions will delay your order **** 

 

Name (as it appears on card): _______________________________________________________ 

Billing Address:    Street: ___________________________________________________________ 

          City: ______________________________ State: _____ Zip: __________ 

Shipping Address: Street: ___________________________________________________________ 

(If different from billing) City: ______________________________ State: _____ Zip: __________ 

Home Phone:  (________) ________-____________ 

 

Work Phone:  (________) ________-____________ 

Cell Phone:  (________) ________-____________ 

Email Address:             ___________________________________________________ 

Credit Card: Visa Mastercard Discover 

Credit Card #: __________________________________________________________ 

Credit Card Expiration Date: ______/______ Security Code: ________ (3 digit code on back of card) 

Phone number of issuing credit card company: (________) ________-____________ 

(This can be found on the back of your credit card) 

 

Driver’s License #: _____________________________________ State: _____________ 

Item you are purchasing: ___________________________________________________ 

        ___________________________________________________ 

Vehicle Make: __________________ Model: ___________________ Year: ___________ 

 

I, _____________________________________ (your name), authorize a charge in the amount of 

$________________ (total shipped price in US funds) to my credit card for the above-mentioned item. 

By signing this, I also give permission to Street Dreams, to verify my billing information for validity, with 

my credit card company. I also understand that all special order, non-stocking items, and any used or 

driven on parts are non-returnable. All refunds are exclusive of shipping charges, subject to 30% 

restocking fee, and must be returned within 30 days of original ship date. 

 

Signature: ____________________________________________ Date ____/____/____ 

 
 
Please fill in all of the above information, and fax this form, along with a legible copy of your driver’s license, 
and credit card, FRONT AND BACK, to (713) 979-1677. We can only ship to a physical address (NO P.O. 
BOXES) that your credit card bank has on file. If you wish us to ship to an address that is not already on file, you 
must call the number on the back of your card and add that address as an alternate shipping address. We can 
only process your order once all information has been verified with your bank. NO EXCEPTIONS. If you need 
further assistance, or have questions regarding this form, please contact us at (713) 686-0532 between the hours 
of 9am and 6pm, Mon - Fri. 
 


