
 

 

Credit Card Authorization Form 

 

Business Name:_________________________________________________________________ 

 

Name on Credit Card:____________________________________________________________ 

 

Credit Card Billing Address:______________________________________________________ 

 

City:______________________________ State:________________ Zip: __________________ 

 

Billing Phone #:________________________________________________________________ 

 

Email Address:_________________________________________________________________ 

 

Credit Card Number: ____________________________________________________________  

 

Expiration Date: ____________________________ Security Code: _______________________ 

 

Credit Card Type: ____Visa ____Master Card ____Discover Card ____American Express____ 

 

By signing below, you authorize Alternative Video Solutions, Inc. to charge your credit card for 

the amount agreed upon in your rental contract plus a 3.75% convenience fee.  In the event the 

rental equipment is not returned or is returned damaged you also authorize Alternative video 

solutions, Inc. to charge for repair and or replacement costs. 

 

A copy of the front and back of the credit card along with a copy of the cardholder’s driver’s 

license will be needed in order to process the credit card. 

 

 

 

 

 

 

 

 

 

 

Cardholder Signature:________________________________________ Date:____/____/______ 

 

 


