Credit Card Authorization Form

Customer Name:

Address:

City: State: Zip:

Phone Number:

Job Name: Rental Period:

Amount of Invoice (If known):

Card Type:

Card Number:

Card Expiration Date: CVC:

Card Billing Address:

City: State: Zip:

Please include a photo or photocopy of the front and back of the credit card and a
photo of the cardholder’s driver’s license.

l, the undersigned cardholder, do hereby authorize the credit card as listed above, to be
used as payment or as a security deposit for any and all outstanding charges for the
above mentioned rental period including but not limited to rental charges, delivery or
pick up charges, expendables used, fuel, mileage, lost or damaged equipment. All credit
card transactions will incur a 3.0% fee.

Cardholder Name:

Cardholder Signature: Date:




