
Name on Credit Card: ________________________________________________________________ 
Company Name on Credit Card: ________________________________________________________ 
Billing Address for Credit Card: _________________________________________________________
        _________________________________________________________ 
Billing Phone: ____________________________    Billing Fax or Email: _________________________
 Card Number: ______________________________________________________________________
Expiration Date: __________________________ Security Code: ______________________________ 
Contact Person: _____________________________________________________________________ 
Phone: __________________________________ Email: _____________________________________

_______________________________ 
Signature
_______________________________ 
Print name
_______________________________ 
Position
_______________________________ 
Date

*Please include a copy of the credit card and identi�cation with this form.

CREDIT CARD AUTHORIZATION

I hereby authorize Plus One Rentals to charge the above credit card for any rental fees, security deposits,
 and missing or damaged equipment.

RENTALS

www.PlusOneRentals.com

    1828 Remembrance Hill St. Las Vegas NV 89144              #571-306-3488                  Info@PlusOneRentals.com


