
 
                             Credit Card Authorization Form 

 
 
 
 

Please fill out the following information and return it to your sales rep via email. 
 
 
Name of Card Holder:  __________________________________________________________  

Billing Address for Card:  __________________________________________________________   

City, State Zip Code:  __________________________________________________________   

Credit Card No:   __________________________________________________________   

Expiration Date    __________________________________________________________ 

Security Code:   __________________________________________________________ 

Dollar Amount:   __________________________________________________________ 

Quote or Order Number:  __________________________________________________________ 

 

Signature of Card Holder:     Today’s Date: 

___________________________________________________  _________________________ 

 
 
 
 
 

The Rag Place Rentals, Inc. & The Rag Place, Inc. 710 Jessie Street, San Fernando, CA 91340 MAIN: 818.765.3338 FAX: 818.765.3860 
The Rag Place Atlanta, Inc., - Pinewood Atlanta Studios 500 Sandy Creek Road, Building 2001, Suite 101, Fayetteville, GA 30214 MAIN: 678.902.8200 FAX: 678.902.8201 

www.theragplace.com 
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