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Credit Card Authorization Form

Anytime Production Rentals Inc.

387 NE 69th St

Miami, FL 33138

www.anytimerentalsmiami.com
Phone 305.756.2767   Fax 305.756.7351

Company Name: __________________________________________ Date: __________

Company Address: __________________               City: _____________State: ________Zip: ______
Company Phone: ________________ Fax: ______________ Cell: ___________________

Email: ___________________________________________________________

I (print) ______________________________ authorize Anytime Production Rentals Inc. to charge my credit card for any deposit, rental, sale, damage, labor, repair, cleaning and/or loss.

Authorization Amount: ___________________________________________________

You must include a copy of your credit card and driver’s license (Front and Back)

Signature: ______________________________________________________

Drivers License Number: ___________________________________ Exp: _____________

Credit Card Number: ______________________________________ Exp: _____________

Visa ____ Master Card ____ American Express ____ Discover ____
Please provide security number: ____________ 

Visa, MC, Discover – 3 numbers located on back of card

Amex – 4 numbers located above last 4 numbers on front of card

_____ Yes, I would like my credit card kept on file for future use at Anytime Rentals
_____ No, I would not like my credit card kept on file. Please use for current transaction
Credit Card Billing Address: (If different than above)

Street Address: __________________________________________________

City: ____________________________     State: ______________    Zip Code: ___________

NOTE:  PERSON FILLING OUT FORM: PLEASE PRINT YOUR NAME & SIGN: 
Name (print):________________________Signature:____________________Cell:________________

---------------------------------------------------For Office Use Only------------------------------------------------

Authorization Number: _____________________ Date: __________

