
Simple Recon 
Automotive Inventory Reconditioning 

Process Tracking Online Software 



Credit Card Authorization Form 
Customer Details 

Dealership Name: ______________________________________________ 

Website: _____________________________________________________ 

Contact Person: _______________________________________________ 

Contact Number: ______________________________________________ 
 

Payment Details (Credit Card) 

Provider:  [  ]Visa  [  ]Master Card   [  ]American Express 

Card Number: ________________________________________________ 

Expiration: _____ (Month) / ______ (Year)                             CVV:  _______ 

First Name: __________________________________________________ 

Last Name: __________________________________________________ 

Address Line 1: _______________________________________________ 

Address Line 2: _______________________________________________ 

City: ________________________________________________________ 

State: _______________________________________________________ 

Zip: _________________________________________________________ 

Phone: ______________________________________________________ 

 

I authorize Simple Recon (Omegasoft) to charge my credit card for the amount 
of $_______.__ one time 
 

And $______.__ [  ] every month   [  ] every year (recurring payment) 

Ex: If my one time charge is $1000.00 and monthly is $500.00 then my first 
payment will be for $1500.00 

 

I understand that I will be automatically charged on the term I selected unless I 
contact Simple Recon before the renewal date to cancel the automatic 
renewal. Additional details about our cancellation policy can be found on our 
website under http://www.simplerecon.com/Cancellation-Policy.htm5  

 

 

_________________________________________    _____________________ 
                      Cardholder’s Signature                                                   Date 

http://www.simplerecon.com/Cancellation-Policy.htm5
http://www.simplerecon.com/Cancellation-Policy.htm5
http://www.simplerecon.com/Cancellation-Policy.htm5
http://www.simplerecon.com/Cancellation-Policy.htm5


Account Setup Form - 1 
Customer Details 

Dealership Name: ______________________________________________ 

Address Line 1: _______________________________________________ 

Address Line 2: _______________________________________________ 

City: ________________________________________________________ 

State: ______________________   Zip: _______________ 

Phone: ______________________________________________________ 

Email: _______________________________________________________ 

Contact Number: ______________________________________________ 
 

Contact Details 

Full Name: __________________________________________________ 

Email: ______________________________________________________ 

Address Line 1: _______________________________________________ 

Address Line 2: _______________________________________________ 

City: ________________________________________________________ 

State: _______________________________________________________ 

Zip: _________________________________________________________ 

Phone: ______________________________________________________ 

 

Employees 

Name: ______________________________________________________ 

        Email: ___________________________________________________ 

Name: ______________________________________________________ 

        Email: ___________________________________________________ 

Name: ______________________________________________________ 

        Email: ___________________________________________________ 

Name: ______________________________________________________ 

        Email: ___________________________________________________ 

Name: ______________________________________________________ 

        Email: ___________________________________________________ 

 

 

 



Account Setup Form - 2 
Notification Settings - #1 

 

Department #1: 

Maximum number of hours a vehicle should be in this status: _________________ 

Over due alert send to: _______________________________________________ 

Assignment Notification: ______________________________________________ 

Daily Report: ________________________________________________________ 

 

Department #2: 

Maximum number of hours a vehicle should be in this status: _________________ 

Over due alert send to: _______________________________________________ 

Assignment Notification: ______________________________________________ 

Daily Report: ________________________________________________________ 

 

Department #3: 

Maximum number of hours a vehicle should be in this status: _________________ 

Over due alert send to: _______________________________________________ 

Assignment Notification: ______________________________________________ 

Daily Report: ________________________________________________________ 

 

Department #4: 

Maximum number of hours a vehicle should be in this status: _________________ 

Over due alert send to: _______________________________________________ 

Assignment Notification: ______________________________________________ 

Daily Report: ________________________________________________________ 

 

Department #5: 

Maximum number of hours a vehicle should be in this status: _________________ 

Over due alert send to: _______________________________________________ 

Assignment Notification: ______________________________________________ 

Daily Report: ________________________________________________________ 

 



Account Setup Form - 3 
Notification Settings - #2 

 

Vendor #1: 

Maximum number of hours a vehicle should be in this status: _________________ 

Over due alert send to: _______________________________________________ 

Assignment Notification: ______________________________________________ 

Daily Report: ________________________________________________________ 

 

Vendor #2: 

Maximum number of hours a vehicle should be in this status: _________________ 

Over due alert send to: _______________________________________________ 

Assignment Notification: ______________________________________________ 

Daily Report: ________________________________________________________ 

 

Vendor #3: 

Maximum number of hours a vehicle should be in this status: _________________ 

Over due alert send to: _______________________________________________ 

Assignment Notification: ______________________________________________ 

Daily Report: ________________________________________________________ 

 

 

 

 

 

For cell phones provide the service provider information as well 

A – AT&T 

S – Sprint 

T- Tmobile 

V – Verizon 


