€redit €ard Authorization
(323) 462-1468 * Fax:(323) 462-3719

CASTEX

Please print clearly

Company Name Date

| authorize Castex Rentals Inc.,

to charge my credit card for any deposit, rental, sale, damage, labor &/or loss.

Driver’s License No. Exp.
Credit Card No. Exp.
CVV No. 34 digit security code) O s | @ [l m‘;‘
Signature
Credit Card Holder

Street Address Credit Card Billing Address

City State Zip

Phone No. Fax No. Cellular No.

 YES, I would like my credit card kept on file for future use at Castex Rentals.

d NO, I would not like my credit card kept on file. Please use for current transaction.

YOU MUST INCLUDE A COPY OF YOUR CREDIT CARD AND DRIVER'’S LICENSE

Please fill out all information and include copies of credit card and driver’s license.
All information must be completed by the card holder. Missing or inaccurate information will result
in delays processing your order.

CASTEX RENTALS ¢ 1044 Cole Avenue * Hollywood, CA 90038
www.castexrentals.com




