Rental Rental
Party Place
I 2590 S. State Rd 7
Hollywood, FI 33023
ooinnoo eniail s

Fax: 954-966-4402

Credit Card Authorization Form
LOSS / DAMAGE AUTHORIZATION

CARD HOLDER INFORMATION

Name on Card:

Company Name:

Card Holder Billing Address:

City: State: Zip:
Telephone: Contract Number(s)

PAYMENT AUTHORIZATION
Card Type: circeone Visa MasterCard American Express Discover Card

Issuing Bank

Card Number: Exp. Date:

Card ldentification Number:
Please reference the picture to the right for the location of this number
on your card.

(Visa, MasterCard & Discover: 3 Digits on back, Amex: 4 on front)

| have been explained that
in the course of renting equipment items may get lost or damaged at my event. | understand
that | will be held responsible for these charges. | understand that my signature on this form
will serve as authorized signature on the credit card sharge slip.

CONFIDENTIAL

FAX COMPLETED FORM TO 954-966-4402

Print Name Signature: Date:




