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CREDIT CARD AUTHORIZATION FORM 

Please also provide copies of: 

1. Driver’s license  of card holder. 

2. Both sides of your credit card. 

Credit card information  

Credit card holder name__________________________________________________________________ 

Credit card number ______________________________________________________________________ 

Expiration date  __________________________________CVC___________________________________ 

Issuing bank name ______________________________________________________________________ 

Issuing bank phone _____________________________________________________________________ 

Credit card billing address  

Street address__________________________________________________________________________ 

City  ________________________________________State________ Zip code _____________________ 

Pick-up consent  

I hereby authorize ________________________________________________________________ to pick up equipment order 
and I take full responsibility for payment and any damages that may occur. 

Terms I understand that my signature on this credit card authorization form will serve as my authorized signature on my 
credit card charge slip. I hereby authorize Express Lighting and Grip to charge the above credit card for payment and 
rental security deposit in the amounts indicated below. It is also agreed that I give full authorization to Express Lighting 
and Grip to charge my card for any and all ancillary costs associated with closing my job, including but not limited to 
charges for expendables used, fuel, equipment loss and damage. I declare that the information that I have provided on 
this credit card authorization form is true and correct. I waive my right to dispute any charges.  

Charge information    

Amount authorized $  _______________________________________ 

Amount of rental deposit $  __________________________________ 

Credit card holder signature X ________________________________________________________Date___________________ 


