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Credit Card Authorization

please print all information

Type of Card: AMEX MC VISA Videofax Job#

Card Number:

Exp. Date:

Client Name:

Name on card:

Billing Address:

City:

State: Zip Code:

Telephone Number w/Area Code:

e-mail address:

| hereby authorize Videofax to charge the indicated credit card. For the purpose of
renting equipment from Videofax on credit, the forgoing information is complete,
accurate and truthful to the best of our/my knowledge.

Signature: Dafte:

Please include a photo of the credit card, front and back, as well as a photo ID



