PAYMENT GUARANTEE/CREDIT CARD AUTHORIZATION

GUARANTOR NAME:

BILLING ADDRESS:

CITY, STATE & ZIP:

PHONE:

DRIVERS LICENSE #:

CARD TYPE (CHECK ONE): Ovisa [OMASTER CARD [JAMERICAN EXPRESS ObiscoVER

CARD NUMBER:

EXPIRATION DATE:

38 DIGITS ON REVERSE SIDE OF CARD (SECURITY CODE):

4 DIGITS ON FRONT OF CARD (SECURITY CODE):

SUPPLY PHOTOCOPY (FRONT AND BACK) OF CREDIT CARD AND TAPE IT HERE:

] DO HEREBY AUTHORIZE GERONIMO CREEK FILM COMPANY TO BILL MY CREDIT CARD SHOWN ABOVE FOR:
DAMAGE TO EQUIPMENT, LOST OR NON-RETURNED EQUIPMENT, RENTAL CHARGES, LATE EQUIPMENT
RETURN, EXTENDED RENTAL CHARGES, BAD CHECKS FOR ANY REASON, EXPENDABLES, FUEL AND/OR
MILEAGE CHARGES, OR ANY OTHER CHARGES COVERED IN THE RENTAL AGREEMENT. I AM LIABLE FOR
ANY UNPAID BALANCE OF THIS RENTAL. | ALSO ACKNOWLEDGE THAT A PHOTOCOPY OR FAX COPY OF THIS
DOCUMENT SHALL CONSTITUTE THE SAME CONSENT AS AN ORIGINAL.

I HAVE READ AND AGREE TO THE TERMS AND CONDITIONS SET FORTH IN THE GERONIMO CREEK
FILM COMPANY RENTAL CONTRACT, ALL OF WHICH ARE HEREBY INCORPORATED INTO THIS
AUTHORIZATION FORM AND FULLY SET FORTH HEREIN.

AUTHORIZING SIGNATURE PRINT DATE

oy

PLEASE FAX BACK TO (323) 417-4915. I

ERONIM REE
THE GERONIMO CREEK RENTAL CONTRACT CAN / GPHg&N‘E: 323099C7:020|2(_
BE DOWNLOADED AT WWW.GERONIMOCREEK.COM. FAX 323.417.4915
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