CREDIT CARD AUTHORIZATION FORM

LIGHT IT UP

GRIP AND LIGHTING RENTALS

Business / Individual Name :

Credit Card Billing Address:

City: State: Zip:

Name on Credit Card:

Credit Card Email Address:

Credit Card Contact Phone:

Credit Card Number:
Expiration Date: / / CVV:
Credit Card Type: Visa Card Master Card AMEX Card Discover Card
Please attach a photocopy of credit card along with a valid matching driver’s license
VALID MATCHTING PHOTO ID CREDIT CARD FRONT

I understand that putting incorrect information on this form is illegal, freudulent, and punishable by law.

I hereby authorize Light It Up Inc. to charge my credit card, without prior notice, for the following: Rental charges, Inurance
deductibles, purchased and expendables, damage to equipment, cleaning and maintenance fees, los or non-returned equipment,
late equipment return, extended rental charges, returned checks, fuel, mileage w/ a 4% Credit Card Processing Fee and any other
charges covered in the signed Lease Agreement. Equipment not returned by the due date is considered loss or missing after 10
straight days, and could potentially accrue daily rental charges for the full studio rate of the item (Usually 4 times the daily cost).
Additionally, I understand that I am not limited to any specific amount of authorization; I am authorizing Light It Up Inc. to
charge me for any upaid balance of any purchase or rental; I authorize Light It Up Inc. to release equipment to my representative;
The equipment does not need to be shipped to the above address to be a valid credit card charge; I acknowledge that an electronic,
email or fax copy of this document shall constitute the same consent as a paper copy.

I authorize Light It Up Inc. to keep my credit card on file for future business Initial:
I HAVE READ THE ABOVE, UNDERSTAND, AND AGREE TO IT.

Signature of Cardholder Printed Name of Cardholder Date

818.679.4321 / LightitupLA@Gmail.com / www.LightitupLA.com
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