
CREDIT CARD AUTHORIZATION FORM 
 

Concert Sound and Lighting 1019 Main St. Acton, MA 
www.concertsoundandlighting.com 

978-635-1144 office 
978-6350-1411 fax 

Credit Card First Use: If using a credit card for payment and/or security for the first time, cardholder 

must appear at rental office in person and provide appropriate identification. 

We accept the following credit cards: Visa, Master Card and American Express. 

CS&L does not recommend the use of Debit Cards, security deposits are released after the equipment is 

inspected, upon return. Banks sometimes take several days to release funds. 

Cardholder Name: ____________________________________________________________________ 

Company Name:______________________________________________________________________ 

Credit Card Bank Name:________________________________________________________________ 

Credit Card Number: ___________________________________________________________________ 

Expiration Date: ______/______/______ CC Bank Phone Number: _________________________ 

Security ID Code :___________  (3-4 digit number on back of card) 

Please type the address where you receive the monthly bill for the above card: 

Street Address: ______________________________________________________________________ 

City: _______________________________ State/Zip Code: ____________________________ 

Home Phone: _____________________________ Office Phone: _____________________________ 

I hereby authorize _______________________________________to pick up equipment. 

I ___________________________________________________________ {print your name} 

Take full responsibility for payment and any piece that may become missing or damages that might 

occur during my rental / event. Most financial/banking institutions require a signature prior to releasing 

any financial information. By signing this Form, I/we hereby authorize the release of any and all credit 

information to Concert Sound and Lighting.  

I hereby authorize Concert Sound and Lighting to charge the credit card above for payment, security 

deposits, and insurance deductibles.  

Signature: X__________________________________________________ Date______/______/_______ 

PLEASE FILL OUT THIS FORM AND RETURN WITH PHOTO COPIES OF THE FRONT AND BACK OF YOUR 

DIVERS LICENSE AND CREDIT CARD.  


