
Authorization Amount: ____________________________

Authorization Number: ________________________________________  Date:____________________________

Name (print): ___________________________________________________________________________

Signature: _____________________________________________________________________________ 

—————————————————---  for Office Use Only  ---———————————————

Anytime Production Equipment Rentals Inc.   755 N Lillian Way, Hollywood, CA  90038
323.461.8483                anytimerentals.com              anytimerentals@hotmail.com   

Phone: __________________________Cell: _______________________ Fax: _____________________________

 Email: ________________________________________________________________________________________

Address Line 2:  ________________________________________________________________________________ 

City:_______________________________________________________     State: ________  Zip: _____________ 

Phone: ________________________Cell: _________________________ Fax: ______________________

I (print) ______________________________________________________  authorize Anytime Rentals Inc. 
to charge my credit card for any deposit, rental, sale, damage, labor, repair, and/or loss. 

Street Address: ________________________________________________________________________________

You must include a copy of your credit card and drivers license 

Signature: ___________________________________________________________________________________ 

CREDIT CARD BILLING ADDRESS (if different from above): 

for AMEX, the security number is the 4 numbers located on the front of the card above/right the last 4 digits of your 
account number, 

Yes, I would like my credit card information kept on file for future use only at Anytime rentals Inc.?

No, I do not want my credit card information kept on file. Please use for the current transaction only. 

Note: for Visa, MasterCard & Discover, the security number is the last 3 numbers on the back of the card, 

Print Name: __________________________________________________________________________________

City: ______________________________________________________     State: ________  Zip: ______________ 

PERSON FILLING OUT FORM—PLEASE PRINT YOUR NAME & SIGN: 

Street Address: _______________________________________________________________________________

CREDIT CARD AUTHORIZATION FORM 
PLEASE FILL OUT COMPLETELY AND FAX TO 323-461-2338 

Exp: ______________________________________    Security Code: _____________________________ 

Credit Card #: __________________________________________________________________________ 

Credit Card (check one): Mastercard: ______VISA: ______ Discover: ______ American Express: ______ 

Drivers License #: ___________________________________ State: __________  Expires: __________________ 

Company Name: ____________________________________________  Date: _____________________________
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