
  OLDEN LIGHTING
    CREDIT CARD AUTHORIZATION RENTAL / PURCHASE Customer Code - Office Use Only

           2008 Alexander Avenue - Austin, Texas 78722
  512.416.8080 - Fax: 512.416.8096 - www.oldenlighting.com
   Email: rental@oldenlighting.com / sales@oldnlighting.com

       The customer is required to fill out the Rental Security Deposit/Purchase Form to confirm an order. On this form, the
customer provides a credit card that is kept on file by Olden Lighting to insure a rental or purchase. This form authorizes
Olden Lighting to charge this card for late equipment returns, equipment shortages/damages upon return. In this event,
the customer shall be notified. The customer may choose to use this card for the initial rental/purchase cost of the invoice
or they may use another form of payment such as cash or check. Additional users may be added by the cardholder at the
bottom of this form to authorize purchases without the physical card. After the form is completed, please fax to the number
listed above. Please contact our office about emailing forms due to internet security.

CUSTOMER INFORMATION
      Visa            MasterCard      AMEX

_______________________________________
Name _______________________________________
_______________________________________ Name on Card
Company Name _______________________________________
_______________________________________ Card Number
Address _______________________________________
_______________________________________ Exp Date Security Code
City/State/Zip: _______________________________________
_______________________________________ Deposit Amount / Credit Limit
Email Address

_______________________________________ I hereby authorize Olden Lighting to charge the  
Phone Ext above credit card for this special order/purchase 
_______________________________________ or late returns, lost, stolen or damaged rental 
Fax equipment. This charge will be used to pay for 

the items referenced in the rental agreement/
      CARDHOLDER'S BILLING INFORMATION quote/invoice or shortage/damage report.

_______________________________________ When signed, this document serves as a 
Name "Signature on File." By signing this document, 
_______________________________________ I am stating that I understand the contents of this 
Company Name document and agree to all terms. 
_______________________________________
Address I agree to pay any charges made according to  
_______________________________________ the card issuer agreement.
City/State/Zip:

_______________________________________ _______________________________________
Email Address Signature of Cardholder Date
_______________________________________
Phone Ext       Please check here if you wish Olden Lighting
_______________________________________       to keep this credit card for future rentals/sales.
Fax

      Please check here if you wish Olden Lighting
      to use this credit card for this invoice ONLY.

       ADDITIONAL AUTHORIZED USERS
      Please check here if you wish Olden Lighting

_______________________________________       to use this credit card for security deposit ONLY.

_______________________________________

NOTICE OF CONFIDENTIALITY: The information contained in this fascimile message is privileged and confidential information intended only for the use of the individual or entity named
above. If the reader of this message is not the intended recipient, employee or agent is responsible to deliver it to the intended recipient. You are here by notigied that any discrimination,
distribution or copying of this comunication is strictly prohibited. If you have received this communication in error, please immidiately notify us by telephone and return the original messag
to us at the above address. Thank you.




