
 

 
 

Credit Card Authorization Sheet 
 

 
I ________________________ certify and attest that I am the cardholder of the Credit Card listed below and that 

I am an authorized user of same. 
 
__________________________________________________                        ____________________________________         
*Card Member Name Exactly As It Appears On Card                                            *Show Name / *Production Company 
  
________________________________                _________________         ____________________________________ 
                   *Card Number                                           * Expiration Date                 * V-Code (3 Numbers In Back Of Card) 
 
__________________________________________________________________________________________________ 

                                                                  *Credit Card Billing Address 
 

_________________________________________________             ___________________________________ 
                *Credit Card Billing Contact             *Phone Number 

 

 

CREDIT CARD DEPOSITS ARE AN AUTHORIZATION ONLY. IT MAY TAKE UP TO 10 BUSINESS DAYS 

BEFORE YOUR BANK RELEASES THE FUNDS. IF THIS IS AN INCONVENIENCE PLEASE ASK YOUR SALESPERSON FOR 

OTHER OPTIONS.  CHARGES INCURRED AFTER THE INITIAL RENTAL WILL BE CHARGED 

DIRECTLY TO THE CREDIT CARD UNLESS PRIOR ARRANGEMENTS ARE MADE IN A TIMELY MANNER. 

PLEASE CONTACT ACCOUNTING OR YOUR SALES PERSON FOR OTHER OPTIONS. 

 All fields marked with (*) must be completely filled out. 
 

 

__________________________________________________  _________________________________ 

                *Signature of Cardholder             *Date    

 

 

 

 
7990 San Fernando Road Sun Valley, CA  91352  
Office (818) 504-9090       Fax (818) 504-9389 

accounting@alphaprops.com  

 

 

*COPY OF CREDIT CARD HERE* 

 

*COPY OF DRIVERS LICENSE HERE* 


