
CREDIT CARD AUTHORIZATION FORM

Please initial below if you would like to authorize any of the following charges to the provided credit card on this form.

Cardholder Signature

Invoice Amount

FOR OFFICE USE ONLY

Date

Shipping Amount Processing Fee Total 

TAX HANDLING AND ADMINISTRATION FEES

Cardholder Billing Address

Email Phone

Initial

Card Type Visa Mastercard Amex Discover

PLEASE NOTE

Clars L.A. will not accept payments for purchased lots from any party other than the registered buyer. This form will only be 
processed if completed in full including signature. All personal information will be kept Private and Confidential.

Clars L.A. is obligated to collect tax on property which is col-
lected at or delivered. Shipments arranged with a third party 
company are subject to CA sales tax. Please note that CA State 
sales tax will be due on any property uncollected after 180 
days of invoice payment.

Initial

All Major Credit Cards Accepted

Card  No.

Expiration Date  CCV/ CVC/ CID No.

Please print out and complete this form and return to us:

CLARS L.A.
818 W.  Las Tunas Drive.,  San Gabriel, CA 91776
(T)  626.238.1616
www.clarsla.com  Email: ask@clarsla.com

I hereby authorize Clars L.A. to charge my credit/ debit card account specified below to the sum of $:

for Clars L.A. Invoice Number

Cardholder Name

Please note that failure to collect your property within 30 
calendar days of the auction date from Clars L.A., will result 
in handling and administration charges plus any applicable 
sales taxes.

+1 (626) 238 1616
ask@clarsla.com

www.clarsla.com
818 W. Las Tunas Dr., 
San Gabriel CA 91776
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