
 
 

Credit Card Authorization 
 

I hereby give ALLTOOL RENTAL CO. permission to charge my credit card for rental of 

equipment beginning _____/_____/_____, and continuing to the return date of said rental 

equipment. 

 

MasterCard # ________________________________________   Expires: _____/_____ 

 

Visa #   ________________________________________  Expires: _____/_____ 

 

         Amex # _________________________________________ Expires: _____/_____ 

   

Card Code (Number beneath signature strip) _______________ 

 

Name on card: _____________________________________________________________ 

 

Authorized user name (s): ____________________________________________________ 

 

Signature: ____________________________________________Date: _____/_____/_____ 

 
Billing Zip Code:____________ 

 

Print Florida Driver’s License information out next to 

copy of License and Credit Card Required 

FAX BACK TO: (561) 848-4050 

 

Thank you and have a Great Day! 

 
Customers Phone # _________________________Customer Acct #________________ 

 

Email: ________________________Equipment to be Rented:________________________ 


