
 

 

  
CREDIT/DEBIT CARD PAYMENT AUTHORIZATION 

 
The Car Corner of Manton CREDIT/DEBIT CARD Payment program offers you a reliable and secure way 
to pay your loan/vehicle payment.  Please sign and return this form. 
 
_____________________________________________________________________________________ 
First Name  Last Name     Vehicle Purchased 

_______________________________________________________ 
Your Email Address (optional) 

 
By completing this form, you authorize The Car Corner of Manton to withdraw your auto payments from 
the financial institution indicated below and apply the same amount as an ACH credit to your Vehicle 
Account.  You acknowledge that the origination of direct debit payment transactions to your account must 
comply with the provisions of U.S. law.   
 
_____________________________________________________________________________________ 
NAME ON CARD   BILLING ADDRESS            STATE, CITY, ZIP 
 
_____________________________________________________________________________________ 
MC/VISA      CREDIT CARD NUMBER  
  
_____________________________________________________________________________________ 
EXP DATE    3-DIGIT CODE ON BACK   AMOUNT ($) 
 
Automatic/Recurring Payment        YES          NO               One-Time Payment 

Start Date: ________________ (Must be a business day)   $35 Fee on all returned checks 

Type of Account:  ___ Credit Card  

Frequency of Debit:           ___ Monthly  ___ Bi-Weekly  ___ Weekly 

 
This authority is to remain in full force and effect until The Car Corner of Manton receives written notice 
from you of its termination in such time and manner as to afford you and The Car Corner a reasonable 
opportunity to act on it.  Such written notice must be sent to the address above.  For one-time payments, 
this form will be kept on-file as long as there is a debt owed by your to The Car Corner.  Verbal permission 
is required for all payments with one-time payment marked.  The Car Corner reserves the right to terminate 
this service at any time by giving you at least 10 days prior notice by mail to your address on file or by e-
mail if provided.  
 
 
_____________________________________________________________________________________ 
Customer Signature    Date    Phone Number 
 
 
 

Mail/Deliver Form to: The Car Corner of Manton 
809 S Michigan Ave., Manton, MI 49663 
Email: www.CarCornerOfManton.com   
Phone: 231-824-2277 
Fax: 866-781-1361 
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