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Credit Card Telephone Authorization Form

Contract Number:

Card Holder Name:

Billing Address:

Zip

Credit Card Type: Visa Master Card Amex Discover

Last Four Digits of Credit Card:

Expiration Date:

Credit Card Identification Number (3 or 4 digit security code)

| authorize Taylor Rental Party Plus, of 274 Broad Street Manchester CT
600 Oakwood Avenue West Hartford CT

to charge my credit card for the total amount of my rental/ purchase contract number
Provided herein. | agree that | will pay for this rental/ purchase contract

in accordance with issuing bank cardholder agreement and contract with

Taylor Rental Center of Manchester CT / West Hartford, CT.

Card Holder print name, sign and date below.

Name (please print clearly)

Card Holder signature

Date

Please return to Taylor Rental

Attn:

Fax: 860-646-2743

Email: info@taylorrentalpartyplusct.com
Address: 274 Broad St Manchester CT 06040
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