27 West Street

Brooklyn, NY 11222

Tel (212) 947-3343

Fax (718) 383-2669
info@edgeautorental.com

CREDIT CARD AUTHORIZATION

Company Name:

Business Phone #: Business Fax #:

Accountant’s Name: Accountant’s Email:

Name of Card Holder (please print):

Credit Card #: Expiration Date:

Type: AMEX VISA MC DISC DINERS
A NON-WAIVABLE $25 FEE WILL BE ADDED TO ALL RENTALS SECURED WITH A DEBIT CARD

Credit Card Billing Address:

Street address Apt. / Suite number

City State Zip code

I (please print) authorize Edge Auto Rental to process all charges for the
above renter on my credit card. When signed, this document will serve as a signature on file for all
rental agreements in my name and/or in the name of my company.

Any outstanding balance can and will be charged to my credit card. In the event no further charges such
as parking or moving violations can be processed on my credit card, | agree to pay Edge Auto Rental
upon demand.

Signature X: Date:

**This authorization is not complete without a photocopy of your Driver License & Credit Card**

[Place Credit Card Here] [Place Card Holder’s ID Here]



