
CREDIT CARD AUTHORIZATION FORM
Ocean Breeze Party Rentals LLC

Complete this authorization form. All information will remain confidential

Name on card ___________________________________

Billing Address _________________________________

Contact Phone Number ________________________

Credit Card Type (Visa, Amex, Mastercard) _______________________

Credit Card Number___________________________________

Expiration Date_______________________________________

Card Identification number (last 3 digits on back) ______________

Amount to charge for deposit $ _____________________

Amount to charge for the remaining balance $ _____________

Balance amount will be charge 2 weeks prior event date.

I authorize Ocean Breeze Party Rentals LLC to charge the amount listed above to the credit card provided
herein. I agree to pay for this purchase in accordance with the issuing bank cardholder agreement.

Cardholder please sign and Date

*By typing your name twice, below, you understand and agree for this to serve as your digital signature and
serve as a legally binding electronic signature and will make this a legally binding
document/agreement/contract.

Type First and Last Name:  _____________________________________________

Type First and Last Name AGAIN: _______________________________________

Date_____________________________

Driver License #____________________________
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