
I hereby authorize Commando Lighting and Grip LLC. to charge my credit card to 
pay for rentals, purchases and past due balances made on my account, or behalf of 

________________________________________________.

Name  ______________________________________________________

Company  ______________________________________________________

Address ______________________________________________________
 
  ______________________________________________________
  
  City ______________________________    State ______________

Phone  ______________________________________________________

CARDHOLDER INFORMATION • NAME AND BILLING ADDRESS FOR CARD

___Visa             ___Master Card              ___ American Express

Account # ______________________________________________________

Exp Date             ______________________     Card Security Number ___________

Name  ______________________________________________________

Company ______________________________________________________

Address ______________________________________________________

  ______________________________________________________
 
  City _____________________________       State ______________

Signature     _________________________________      Date ______________

Driver’s License # ________________________________    State ______________ 

Please Photocopy both sides of credit card and drivers license and submit with application.

Commando Lighting and Grip LLC.                                                                                                       
9517 Covemeadow Dr.  • Dallas, TX  75238                                                                     

214 676 4031 • 214 553 0494 Fax

CREDIT CARD AUTHORIZATION AND GUARANTEE


