
If you are authorizing for a first time rental, please return this form via fax, along with a
legible copy of both your credit card and your driver’s license.

Today’s Date:
Company:
Contact:

I hereby authorize a charge of $__________ for the rental of equipment from Keslow
Camera, Inc.  I also authorize any additional charges should the equipment rental period
extend, or if there is loss or damage to the equipment.

I hereby authorize a charge of $_________ for the Insurance Deductible.  I understand
Keslow Camera, Inc. is authorized to deduct this amount should there be any loss or damage.
Keslow Camera, Inc. is authorized to deduct from this amount should there be any loss or
damage to the equipment.

Please check one of the following:
_Visa _MasterCard _Discover _American Express

Card #: Expiration Date:

The CVV2 Number/Signature Panel Code:
(The three numbers after the card # on the back of the card.)

NAME
(as it appears on the card):

Billing Address:

Signature:

FUTURE RENTALS:
To use this form as an authorization for all future rentals, please fill in the requested information

below and initial where requested.  This help us process your future orders faster.
I hereby authorize Keslow Camera, Inc. to put charges for future rentals on my credit card.

Card #: Expiration Date:

Up to a limit of $ _________ per rental.

This authorization is valid through:_______

INITIAL HERE ________

CREDIT CARD AUTHORIZATION


