
Payment Information:

Visa � MC � Amex � Discover �

Card Number ___________________________________ Expiration Date: __________

Verification Digits (the last 3 numbers above the signature on back of card)  
                               (4 digits on front of the card if American Express)            __________

Name on Credit Card ____________________________________________
                                     (Your name, the way it appears on the Credit Card)

Billing Address :  _______________________________________________
                   
                             City: __________________ State ______ Zip __________

Charge Amount: $______________________ (full payment or deposit; $150  minimum;
    only this amount will be charged )

COD Amount    $______________________ (remaining balance due to the carrier
                                                                           at the time of delivery by cash, 
                                                                          cashiers’ check or money order only-made 

                                       payable to the carrier

Total Amount:   $______________________ (the amount of your quote)

I have read, understand and agree with the Cosmos Auto Inc. Contract Terms and Conditions. 
I submit that I am the legal owner of the supplied payment information, which is correct and true.
I agree to pay the charge amount I have entered. 

Signature _____________________________ Date _______________

* The full amount is required on all vehicles going to/from Hawaii / Alaska.
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