
 
 

416 Willow Avenue • Honesdale, PA 18431 

 

tel 570.253.8368 • tel 800.549.5226 • fax 570.253.6434 • rent-e-vent.com 

 

By Rent-E-Quip, Inc.  

CREDIT CARD AUTHORIZATION FORM 
 

By completing, signing, and returning this Authorization, I agree to allow Rent-E-Quip, Inc., to 
charge the card listed below for any charges specified below, or incurred due to the rental 
(including upgraded or additional rental inventory added after this payment has been 
submitted), re-rental (extended duration, returned late, etc.), unforeseen labor fees (incurred 
at delivery, pick-up, installation, etc.), sale of items or related items, and may also be used for 
post-rental charges (including the repair of damages or sale of replacement parts or whole 
items.)  I understand and accept that once the payment is processed, there will be no refunds 
or chargeback’s and that I am responsible for any additional fees or costs that would be 
generated should this happen. I understand that the card will be kept on file until it expires or 
until I request that it no longer be used. 
  

 THIS AUTHORIZATION FORM ALLOWS MY CREDIT CARD TO BE KEPT ON FILE, FOR POSSIBLE 
FUTURE CHARGES, WITHOUT A SPECIFIC DOLLAR AMOUNT TO BE CHARGED AT THIS TIME.  
 

—OR— 
 

 AMOUNT TO BE CHARGED TODAY: $ ____________________  
(To Be Applied Toward Invoice Number(s):______________________________________________________________) 
 

 

CREDIT CARD NUMBER: _________________________________________________________ 
 
CREDIT CARD TYPE:  Visa  Mastercard  Discover    
 
CREDIT CARD EXPIRATION DATE: ________________________   
 
CCV# (3 Digit Code on Rear of Card):______________________ 
 
 
NAME ON CARD (please print): _________________________________________________ 
 
 
CREDIT CARD BILLING ADDRESS: ______________________________________________ 
 
                ______________________________________________ 

                ______________________________________________ 

 
 
SIGNATURE: ________________________________________    DATE: ____________________ 


