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Universal Air Conditioner, Inc. 
1441 Heritage Parkway 
Mansfield, TX  76063 
P.O. Box 299 
Phone : 817-740-3900 
Fax : 817-740-3996 
E-mail: uacsales@uacparts.com 

 
 

CREDIT CARD AUTHORIZATION FORM 

Customer Information: 

Customer/Company Name: __________________________________________________________ 

Customer Account #: _______________________________________________________________ 

Telephone #: _____________________________________________________________________ 

E-mail Address: ___________________________________________________________________ 

Date: ___________________________________________________________________________ 

 

**THE NAME ON THE CREDIT CARD MUST MATCH THE NAME OF THE PERSON AUTHORIZING 

CHARGES** 

**ALL TRANSACTIONS ARE MADE IN USD** 

Please include a copy of the following: 

 
Front of Driver’s License: 
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Back of Driver’s License: 

 
 
 

 

I _______________, (please print) authorize Universal Air Conditioner, Inc. to charge my credit card, 

consented by me using an online request from www.uacparts.com, for any purchases on my account. In 

addition, Universal Air Conditioner, Inc. can charge my credit card to pay balances outstanding on my 

account, upon my written approval. I have read the Terms and Conditions for Credit Cards, the Warranty 

and Product Return Policy, and the Online Ordering System Agreement found on the UAC website at the 

links below and I agree with these terms.  

A) Terms and Conditions – Credit Cards 

https://www.uacparts.com/Downloads/TermsAndConditionsCreditCards.pdf 

B) Warranty and Product Return Policy 

https://www.uacparts.com/Downloads/WarrantyAndProductReturnPolicy.pdf 

C) Online Ordering System Agreement 

https://www.uacparts.com/Downloads/OnlineOrderingSystemAgreement.pdf 

I agree that all of the information I have provided above is correct and that I am solely responsible for 

maintaining the security and confidentiality of my account. I agree to notify UAC immediately if there is 

any breach on my account. 

_______________________________________           _______________________________________ 

                      Cardholder’s Signature            Date 

Please fill out & fax this form to 817-740-3996 

https://www.uacparts.com/Downloads/TermsAndConditionsCreditCards.pdf
https://www.uacparts.com/Downloads/WarrantyAndProductReturnPolicy.pdf
https://www.uacparts.com/Downloads/OnlineOrderingSystemAgreement.pdf

