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Please Print Clearly 

PLEASE INCLUDE A COPY OF BOTH SIDES OF THE CREDIT CARD AND A COPY OF A MATCHING 
DRIVERS LICENSE OR PASSPORT WITH PHOTO 

 
I, ____________________________, hereby authorize ASL Productions, Inc. (ASL) to 
         (name of cardholder) 
charge my ____________ card, account number ______________________________,  
               (Type of card) 
Expiration date of __________, and 3-digit pin for Visa, M/C or Discover, or 4-digit pin 
on the front of AMEX _________, for all charges incurred in the rental from ASL, by 
______________________, as Lessee, including (i) the initial rental  
(Lessee – indiv./company)  
fee charges, (ii) any additional rental charges which may be incurred due to extended 
use of the equipment past the terms of the lease, and (iii) the cost of repair or 
replacement of any missing or damaged equipment or any part thereof, all of the 
aforesaid being deemed to be part of the normal price of the rental.   
 
Cardholder agrees to payment according to Card issuer agreement.  By execution of this 
credit card authorization form, Cardholder also agrees to guarantee the lease with ASL 
pursuant to which Cardholder leases the equipment from ASL. 
 

____________________________   _________________________ 
(Print name as it appears on card)  Signature on card              

 
__________________________ 
(Billing address of Cardholder) 

 
______________________________  ___________ 
(City, State and Zip)      (Credit Limit) 

_____________________________________________________________ 
 

CLIENT INFORMATION 
 

Company Name:  _________________________________________________________ 
Address:  _______________________________________________________________ 
City, State, Zip:   _________________________________________________________ 
Tel:  ________________ Fax: _______________ Email: _________________________ 
Account Contact:  __________________ Tel: _____________ Email: _______________ 
Shipping company: ____________________  Shipping Account #: _________________  
Shipping address if different from billing: ______________________________________ 
City:  ______________ State: _________ Country: _______________ Zip: __________ 


