
             AUDIO DEPARTMENT

3210 W. Burbank Blvd. Ste. B Burbank, CA. 
91505

Tel: 818-566-3000 Fax:818-566-
6516

Credit Card Authorization Form
** I AUTHORIZE. AUDIO DEPARTMENT TO CHARGE MY CREDIT CARD 

**

Company or Customers Name: _______________________________________
Card Holders Name: _______________________________________________
Phone:__________________________________ Fax: ____________________
Card Holders Billing Address:________________________________________
City/State/Zip:______________________________________

Invoice Number or Job Reference: ___________________________________
Below, check all the departments that apply to this C.C. transaction:____________________
Rental:______________ Sales:____________ Expendables:____________ Service: _____
Amount Charged: ___________________________ Not to exceed:

Credit Card: _____________________________________________________
Expiration Date: __________________________________________________
Security Code: (last 3 digits on back)________________________________________

Today's Date:____________________________________________________
Card Holders Signature: ____________________________________________

**Please fax back a copy of the front & back of the Credit Card 
you
want to use, and the C.C. holders Drivers License : __________________

**Please sign below to authorize The Audio Department, to keep C.C on 
file
for future rentals and or sales/expendable transactions: _________________



Signature._____________________________ Date: __________________
Print Name:


