http://www.chaircoverdecor.com | Fax: 626.408.6685 | Phone: 626.215.648%

CREDIT CARD AUTHORIZATION FORM

Today’s Date: Event Date:

BILLING ADDRESS INFO: Sash Color request :

SHIP TO: (if different from billing address)

Name:

Phone: ( ) Name:

Add: Phone: ( )

City: State: Zip: Add:

Email: City: State: Zip:

1, (name) agree and authorize to charge the remaining balance in relate to the rental such as
late fees, damage items, unreturned items or any other balances unpaid according to the terms and
conditions of the rental, and any applicable service charge (3% fee) to my credit card below.____(initial)

Credit Card No. - - - ( ) Visa/( ) Mastercard
Credit Card Holder Name: CID/CVW: (3 digits at the back of the card)

Exp Date: /

| agree to return all rented items in the condition they are received with no alterations done on the rental
items. initial

Signature: Date: / /

Print Name:




