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CREDIT CARD AUTHORIZATION

Please print all information Except for Signature

Company Name:

Customer Name:

Name of Credit Card Holder: (please print)

CreditCard: __ Visa  M/C

Credit Card Number:

Expiration Date of Card: / /

3 Digit Card Control #: (located on back of card)

Address where Credit Card bills are sent:

By signing below, you as the credit card holder have authorized Film/Video Equipment
Service Co., Inc. to charge your credit card for the order placed with us.

Date: / /

Cardholder Signature
(Note: a legible copy of credit card and cardholder’s driver’s license must be provided with this form.)



