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Damage Retainer

Credit Card Authorization Form
We require a valid credit card number on file for all events.  Client hereby authorizes the Company to charge the credit card for all amounts due under this Agreement.  Any damages and outstanding fees will be charged to this number. Card information is kept in locked cabinet and will be destroyed once an inspection has been completed and within 30 days after the event.  
Date of event: ___________ Event: ___________________
	Name on the Card:
	

	

	Type of Card:
	Visa
	
	MasterCard
	
	
	

	
	American Express
	
	Discover
	
	
	


	Account Number
	

	Expiration Date
	
	

	Billing Address
	

	City, State, Zip
	

	Phone Number
	


Card holder's signature:
	Signed:
	
	Date:
	


	Order/Invoice Number
	

	Charge’s description
	
	

	
	
	

	Amount to be Charged
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