
 
7715 norton ave, west hollywood, ca, 90046 

www.wallspacela.com tel: 213 840 9303 fax: 323 843 9880 
 

credit card authorization for use please check one 
 

____  rental and deposit 
____ deposit only 
____ rental only 
____ purchase 

 
job name: ________________________ 

job #: ________________________ 
production company: ________________________ 

credit card #: 
card type: 

________________________ 
________________________ 

card expiration date: ________________________ 
security code: ________________________ 

(m/c and visa last 3 # on back of card. Amex  last 4 # on front of card) 
 

cardholder name: __________________________ 
cardholder st address: __________________________ 

cardholder zip code __________________________ 
cardholder ph#: __________________________ 

  
 
I authorize Wallspace to bill my credit card for rental charges, late charges, 
handling charges and/or loss and damage charges for the order noted above. 
At the time of shipping, rental fees will be charged to my credit card. Deposits will 
be run as a “hold” on funds. I understand that even though I may return my order 
early my credit card company may not release funds on a deposit “hold “ for 10 
days. 

ATTACH COPY OF BOTH SIDES OF CREDIT CARD & DRIVERS LICENSE 
 
 

cardholder signature: ____________________ 
 

date: _____________________ 
 


