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L D 2626 Brenner Drive, Dallas, TX 75220 / rentals@mldvideo.com

Equipment Rental 214-654-9977 (voice) / 214-654-9980 (fax) / www.mldvideo.com

This is MLD's 3rd Party Credit Card Authorization/Guarantee Form. You received it because you've been asked to pay for and
guarantee a rental for one of our clients.

Contract # : Date(s)

This form can be filled in electronically using Adobe Reader version 9.1, or later. If your copy of Adobe Reader doesn’t support
electronic forms, download the latest version for free at http://get.adobe.com/reader/. If you complete the form by hand, please print
legibly. In addition to this form please submit an image of your Driver's License and the credit card listed below.

Once you've completed and signed the form you can scan/e-mail it to rentals@mldvideo.com, print/fax it to 214-654-9980, or drop it
off at our offices. Should you have any questions, or need additional information feel free to contact us at 214-654-9977, or 877-
654-9977 (toll free). We look forward to the opportunity to be of service. Thanks again for choosing MLD.

CREDIT CARD AUTHORIZATION/GUARANTEE

Credit Card Information (American Express, Discover, MasterCard, Visa)

INDIVIDUAL NAME ON CARD BILLING ADDRESS

COMPANY NAME ON CARD (If Applicable) CITY, STATE, ZIP

PHONE E-MAIL ADDRESS (For Transaction Receipt)
CARD NUMBER EXPIRATION DATE

Confirmation of Information Accuracy - Release of Authority to Verify - Authorization to Charge

I HEREBY CERTIFY THAT THE INFORMATION IN THIS FORM IS CORRECT. FURTHERMORE | UNDERSTAND THAT MLD EQUIPMENT RENTAL,
INC. MAY UTILIZE THE OTHER SOURCES, WHICH IT CONSIDERS NECESSARY TO VERIFY THE INFORMATION PROVIDED.

BY AFFIXING MY SIGNATURE BELOW | HEREBY AUTHORIZE MLD EQUIPMENT RENTAL, INC. TO USE THE CREDIT, OR DEBIT CARD ABOVE TO
COVER CHARGES FOR THE RENTAL, AS WELL AS EQUIPMENT DAMAGE, OR LOSS.

SIGNATURE TITLE DATE
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