HOLLYWOOD STUDIO RENTALS
m 1806 VICTORY BLVD GLENDALE CA 91201 818.526.0101 FAX 818.551.1580
WWW.LETUSRENTALSLA.COM INFO@HOLLYWOODSTUDIORENTALS.COM

CREDIT CARD HOLDER'S AUTHORIZATION FORM

In lieu of my credit card imprint, |
hereby authorize HOLLYWOOD STUDIO RENTALS to charge my

(Visa or MC only) (Credit Card Number) (3 digit CSV)
/ / in the amount of $ for payment of
(Expiration Date) (Print clearly in US $ or Print “OPEN”)

and any additional charges

(Rental Contract Number or “Ongoing Security’)

resulting from this or any related transaction (e.g. Expendables, Missing/Damaged
Equipment, Shipping Charges, Late Charges or Additionally Added Equipment)

Bill to: Ship to: (if different)
Phone no.: Fax no.:
E-mail address: @

Is the Bill to address the same address as the billing address of the Credit Card? ( )Yes ( )No.
If no, please enter the numerical portion of the address and the zip code here:

EARLY RENTAL RETURNS, IF APPROVED, ARE
SUBJECT TO PENALTIES AND OTHER FEES. THESE FEES ARE DEDUCTED
FROM ANY CUSTOMER REFUND AMOUNT.

By signing below, | irrevocably acknowledge charges described hereon. Payment in full to be made
when billed or in extended payments in accordance with standard policy of company issuing card.
Rental cancellations without proper notice is subject to cancellation fees. It is understood that all
sales are final with no returns or exchanges available. Used equipment is tested as being fully
functional at the time of sale, however, used items carry no warranty and are not returnable.

X Date:

(Signature of Cardholder or Authorized Person)

NOTE: Identification is required to process this transaction. Please provide a
photocopy of the Credit Card (front and back) and Driver's License of Cardholder.
Please write the credit card number and expiration below the card image.
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