
RENTACOOL
TEMPORARY AIR CONDITIONING
 16600 NW 54TH Avenue Unit #4

Miami Gardens, FL 33014
Tel: (305) 624-3344    Fax: (305) 624-5850

_ _

DATE: _________________________

CREDIT CARD AUTHORIZATION FORM

Amount:  $_____________

VISA MASTERCARD DISCOVER AMEX

Card Number___________________________________ Expiration Date________________________________

Name as on card _____________________________ Your Fax# ____________________Phone# ______________

Cardholder address _____________________________________________________________________________

Business Residence

Driver License Number: __________________________ State: ____________ Expiration Date:_________________

I authorize the amount above to be charged to my credit card and I agree to pay the total amount according
to the card issuer agreement

X______________________________________________________       Date:________________________________

FAX BACK TO : (305) 624 ‐ 5850
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