
 
13754 Saticoy St. Panorama City, Ca 91402 (O) 818-505-3892  

Credit Card Authorization Form 
 

Sign and complete this form to authorize Heywhatsyourface, Inc. to charge your credit card 

as indicated below.  All credit card transactions are subject to a 3% surcharge. 
 

Please note:  All rentals must be paid in full before the gear can leave our premises.  No 

other payment arrangements are accepted unless agreed upon prior to the commencement 
of the rental. 

 
This authorization shall remain in effect for the duration of your production.  You 

acknowledge that we will charge your card for add-on orders, used expendables, fuel 

charges and loss and/or damage but only after obtaining prior authorization from 
production. 

 

 

Please complete the information below: 

 
 

I ____________________________ authorize Heywhatsyourface, Inc to charge my credit card                          
                    (full name) 

 

account indicated below for _____________ plus a 3% surcharge on or after ___________________.   
(amount)                                             (date)  

 

This payment is for _____________________________________ 
                                   (job name /est #/ inv #) 
  

 
                             
 

Billing Address ____________________________  Phone# ________________________ 

City, State, Zip ____________________________   Email ________________________  

       

SIGNATURE         DATE       
 
I authorize the above-named business to charge the credit card indicated in this authorization form according to the terms outlined 
above. This payment authorization is for the goods/services described above, I certify that I am an authorized user of this credit card 
and that I will not dispute the payment with my credit card company; so long as the transaction corresponds to the terms indicated in 
this form. 

Account Type:   Visa           MasterCard          AMEX       Discover            

 

Cardholder Name _________________________________________________ 

Account Number _____________________________________________ 

Expiration Date     ____________   

CVV2 (3-digit number on back of Visa/MC, 4 digits on front of AMEX) ______     


