a\grali CREDIT CARD

worion merune canenent AUTHORIZATION

PHONE: (323) 462-1468 * FAX: (323)462-3719 * EMAIL: service@castexrentals.com

Form must be completed and signed by the Cardholder and include copy of Front/ Back of Card &
Cardholders ID.
Upload Available on Next Page

Company Name Date

1, authorize Castex Rentals Inc., to charge my credit card for any
deposit, rental, sale, damage, labor, &/or loss.

Drivers License No. Exp.
(Upload Image on Next Page)
Credit Card No. Exp.

(Upload Image on 2" Page)

CVV No. (3-4 Digit Security Code) O m —_— O c O _ O -

Signature X
Must be signed by Credit-Card Holder

Street Address
Credit Card Billing Address

City State Zip

PHONE NUMBER EMAIL ADDRESS

Keep Card On File

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

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

»  Please note, when using a Debit or Check Card for the rental deposit, your bank or credit card company will withdraw
and hold the amount of the deposit from your checking account for up to three-weeks.

» Orders that are out for over a week will be reauthorized every 7-days from date of pickup.

»  Castex reserves the right to charge card weekly for rentals lasting over 4 weeks.

CASTEX RENTALS A DIVISION OF BCK-TEX INC.
1838 FLOWER ST. GLENDALE, CA 91201
WWW.CASTEXRENTALS.COM



http://www.castexrentals.com/

UPLOAD DOCUMENTS HERE

*Requires Adobe*

*Desktop: Under 'Tools," select 'Fill & Sign."' Upload images directly into corresponding boxes.
*Smart-Device: Open in PDF viewer. Select the 'Pen' icon at the bottom, then select the 'Pen' icon again.
Click 'Add Signature' then 'Image' or 'Camera.' Insert into appropriate box. Repeat for all requested images.

Cardholder ID Payment Card (Front)

Payment Card (Back) COI (If Applicable)
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