
 
P.O BOX 765,  MIMS, FL  32754-0765 

Telephone 800-553-2213         Fax 800-575-0789 
 

AUTOMATIC CREDIT CARD AUTHORIZATION 
 

 
I, ___________________________________________________, Customer Account #_____________, 
hereby request and authorize Anderson Rentals, Inc. to charge the amount due each billing period to my 
(please check one)  ____Visa, ____Discover, ____ Master Card,   _____American Express card. 
 
Card number:     _______________________________________________ 
 
Expiration date:  _________________ 
 
Card Holder (as it appears on card-print clearly).____________________________________________ 
 
Address where the card statement is received.                      Security code ____________ 
Please print       Located on the back of your  
        Card usually 3-4 digits                                                  
__________________________________________            (Amex is on front 4 digit#)  
 
__________________________________________  Phone # of card holders: 
 
________________________ZIP:_______________ ___________________________________ 
          
 
Account Name: ___________________________________________________________ 
 
Card Holder Signature:______________________________________________________ 
 
Today’s Date:  _______________________________________________ 
 

 
Please process my receipt/invoice by:  (  ) mail (sent to your billing address or credit card address – 
please underline or circle your choice),    
 
(   ) fax to: _____ - ______ - __________ , or (   )email to ____________________________________.    
 
(   )  Do not send a receipt.  My credit card statement is sufficient. 


