R E N A A L S
ph.512.447.5305 1420 W. Oltorf St

Fax: 512-447-0648 mail@rocknrollrentals.com

Credit Card Authorization Form

I, , authorize Rock n Roll Rentals, Inc to use my credit card
(Name of Credit Card Holder)

# , listed below for any rental, overdue, damaged, lost, or
(Full credit card number)

stolen equipment charges on 's account.

(Full name of Lessee: The person using the card at Rock N Roll Rentals)

X
Signature of card holder (Must be signed by card holder)
For use for rentals & deposit on this date only
Today's Date
For use thru :
End date of authorization
Please keep on file for future rentals & deposits
Card Holder's Name
Card Type Card #
Security Code Exp / Phone #
Billing Zip Code Billing Address
Copy of Copy of
Card Holder's Drivers License Credit Card

in this space in this space




	Todays Date: 
	Card Type: 
	Security Code: 
	Phone: 
	Billing Zip Code: 
	Billing Address: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Cardholder's Legal name: 
	Full Credit Card #: 
	Lessee's Legal Name: 
	end date for auth: 
	Cardholder's Name (as appears on card): 
	card number: 
	month: 
	year: 


