
TELL US ABOUT YOUR CORVETTE!

GIVE US SOME DETAILS ABOUT YOUR CORVETTE PARTS WISH LIST:

Check the category(s) that best describe your project

Special requirements (please specify)

SOLD TO INFORMATION: SHIP TO INFORMATION:
(Complete only if different than Sold To Information)

COMPLETE THIS FORM AND SUBMIT WITH YOUR $2500.00 INITIAL ORDER

YEAR ENGINE HP TRANS.

INTERIOR COLOR EXTERIOR COLOR

OTHER YEAR(S) OF CORVETTE(S) CURRENTLY OWNED:

Name

Address

Phone Number: Day

Evening

Fax

Email @

City State Zip

Name

Address

City State Zip

CUSTOMER NUMBER

Frame Off Restoration

Frame On Restoration

Exterior Trim Renew

Chassis Restoration

Engine Compartment Restoration

Major Body Repair

Start to Finish
Plan

APPLICATION



CREDIT CARD AUTHORIZATION 
 
Dear Valued Customer, 
 
Thank you for the order you have placed with our company. In an effort to avoid being victims of 
credit card fraud we are requesting the following before processing your shipment. 
 

1. Completed authorization form 
2. Copies of the front and back of your credit card 
3. Copy of your driver’s license 

 
While you may feel we are asking a lot, please keep in mind that we are attempting to protect you, the 
cardholder, as well as us the merchant from being victims. If your order is shipping to an address other 
than the billing address on your credit card, we may contact you to list the alternate address with your 
credit card company. This helps prevent fraudulent use of your credit card. To list the alternate address 
with your credit card company, just call the 800 number on the back of your card and ask the agent to 
add the address to the notes on your account. Listing the address before you place an order helps us 
process your order more quickly. 
 
Billing Information for the card you are using: 
 
 
__________________________________________ 
Customer Name 
 
__________________________________________ 
Billing address for card statement 
 
__________________________________________ 
City    State  Zip 
 
I authorize Corvette Central to charge ________to my credit card,  
 
account number ________-________-________-________ expiration date _________  
 
3 digit CVV2 code (on the back of card)  _________ 
 
for the products and shipping associated with my order. I have also provided front back copies of my  
 
credit card for verification, as well as copy of my driver’s license.  
 
 
X____________________________________________________ 
     Customer signature 
 
If you have any questions or concern please call our customer service department at (800) 345-4122, 
fax us at (800) 635-4108 during normal business hours, or email to mail@corvettecentral.com. 
 

mailto:mail@corvettecentral.com
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