
Dunkin’ Donuts in Memphis, Tennessee 
CREDIT CARD AUTHORIZATION FORM 

 
PLEASE READ THIS BEFORE YOU CONTINUE: FORM MUST BE COMPLETED IN FULL, SIGNED BY AN AUTHORIZED USER OF THE 
CREDIT CARD, ALONG WITH A CLEAR COPY OF THE CREDIT CARD AND AUTHORIZED USER DRIVER’S LICENSE, FAXED TO 
(901) 432-6132 OR email to terri@ddmemphis.com. IF YOU FAIL TO COMPLY WITH THESE REQUIREMENTS WE WON’T BE 
ABLE TO PROCESS YOUR ORDER. 
 
__________________________________________________________________ BY EXECUTING THIS    
                         (NAME AS IT APPEARS ON CREDIT CARD) 
 

 

AGREEMENT UNCONDITIONALLY AUTHORIZES DUNKIN’ DONUTS (ANY MEMPHIS OR SURROUNDING 

LOCATIONS) TO CHARGE THE FOLLOWING 

CREDIT CARD: 
 

CREDIT CARD TYPE: (Circle One)     
 

CREDIT CARD NUMBER: _________________________________________________________________ 

EXPIRATION DATE: ________________________ CVV 2 Code: ______________ (Example below - Back of Card) 

FOR THE AMOUNT OF: $ ________________________ 

CARDHOLDER'S BILLING ADDRESS (Required):  

STREET ADDRESS: ______________________________________________________________________ 

CITY: ____________________________________ STATE: __________ ZIP CODE: __________________ 

BILLING:  AREA CODE AND TELEPHONE No.: _______________________________________________ 

DELIVERY ADDRESS (If different): _____________________________________________________ CITY: 

____________________________________ STATE: __________ ZIP CODE: __________________   

AREA CODE AND TELEPHONE No.: _________________________________________________________ 

 

ORDER NUMBER OR INVOICE NUMBER: ____________________________  

 

BY: _______________________________________ 

          

 __________________________     ________________________ 

                CARDHOLDER AUTHORIZED SIGNATURE             DATE 
 
I CERTIFY THAT THE ABOVE STATEMENTS AND INFORMATION MADE IN THE AGREEMENT ARE TRUE AND CORRECT TO THE BEST 
OF MY KNOWLEDGE.  I ALSO CERTIFY THAT I AM AUTHORIZED TO EFFECT CHARGES TO THE ABOVE CREDIT CARD NUMBER. IN 
THE CASE OF ANY ISSUES OR DISPUTES CONCERNING THIS TRANSACTION I WILL NOTIFY AFW PROMPTLY TO RECTIFY THE 
SITUATION PRIOR TO NOTIFYING MY CREDIT CARD COMPANY. 
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