
DATE: 

I, the undersigned, authorize LCS, Inc. To (please select one):

Charge my credit card for Job or Invoice # _________  in the amount of $__________ 

Keep my credit card information on file for all future rentals 

Please note:  LCS charges 3% for all credit card transactions 

CARDHOLDER  INFORMATION 

Name: Title: 

Phone: 

Email: 

CREDIT CARD INFORMATION 

Corporate Card   Personal Card 

Visa   Mastercard   AMEX  

Account Number: 

Expiration Date:     CVN (3 digits MC/V or 4 digits AMEX): 

Cardholder Billing Address: 

Cardholder or Authorized Signature________________________________________________ 

Please include copy of card and cardholder’s ID with this form 

PO BOX 6143   ●   Westlake Village, CA  91359 
ph (818) 707-RENT   fax (818) 707-7368 web rentlcs.com 

All equipment rentals and services provided are subject to The LCS Co. Terms and Conditions.  By signing this authorization you acknowledge receiving a written copy of our Terms and 

Conditions. By checking the appropriate selection and signing you agree that the credit card on file is an acceptable form of payment for all agreed-upon contracts for rentals and service 

and the card can also be used by LCS to recover any claims of damage or loss associated with these contracts. 

Credit Card Authorization 

http://www.thelcsco.com/
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