
I have read and understand AVPro360 Company's Rental Terms and Conditions, and I authorize
AVPro360 to charge my credit card for rental, any late fees and broken or missing equipment. 

*Company Information: 
Company Name: _____________________

Contact Name: _____________________

Contact Phone: _____________________

Billing Address: _____________________

 

*Credit Card Information: 

Estimate # ____________________

 SIGNATURES X _______________________________________________

Name Of Card Holder: ________________________________

(Please Type or Print) 

Card Holders Signature: _______________________________

(Please Sign & Date) 

Credit Card Number: __________________________________

Expiration Date: _____ / _____

CVC #: _____________

(3-4 Numbers on The Back of Your Card.) 

+1 800 --- ---- Phone # Back of Card: _____________________

Credit Limit on Card: _____________________

City, _____________   State, ______________ Zip, _____________

YES NO Are you a third party** paying for another person? 

If “YES” please write the full name of the person you’re paying for 

(Required) 

Our Credit Card Authorization Form is a secure and convenient way to
provide permission for credit card transactions. 

By completing this form, you grant us the authorization to charge your
credit card for specified amounts, ensuring seamless and reliable payment
processing. Your financial information is kept confidential and protected. 

Credit Card Authorization Form
for Visa, Master Card, American

Express, Discover 

AVPro360, LLC
AVPro360.com
(202) 800 - 6778

info@avpro360.com


