
Credit Card Authorization Form

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                                                          

Please provide legible copies of:   1. Your state issued driver’s licence     2. Both sides of your credit card

ATTENTION:  With your signature, you are authorizing EVS to charge for extended rentals, damages or replace-
ment value on any missing items, losses or any other outstanding charges.

There will be No Refunds!  There will be no Exceptions!

pick-up consent
I hereby authorize                                                                      to pick up merchandise and 
I,                                                                        take full responsibility for payment and any 
damages that may occur.
I understand that my signature on this credit card authorization for will serve as my au-
thorized signature on my credit card charge slip.  I hereby authorize evs to charge the 
above credit card for payment and rental security deposit in the amounts indicated 
below.
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
today’s date                      /                   /                                 
amount of charge $                                                                 
amount of rental deposit $                                                      
credit card holder signature X                                                                       

customer info
sales / rental representative                                                                                                       
production name                                                                                                                        
email:                                                                   Phone:                                                             
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