
General Rentals, Inc 
826 7th Avenue 

Huntington, WV 25701 
Tel: 304-529-6253 Fax: 304-529-6265 

 

Please Note: All information provided will be verified for accuracy. If the name on the account and the address do not match 
– an alternate payment method will be required. All the above information will be kept secure and only be applied towards 
payment due for the above referenced contract and will not be used towards future contracts without an additional signed 

form. 

Authorization to Charge Credit Card 

 

***COMPLETE ALL AREAS INDICATED WITH “X” *** 
FAX BACK TO: 304-529-6265 ALONG WITH YOUR SIGNED ORDER OR EMAIL TO YOUR SALES CONSULTANT 

 
By signing below, I/ We authorize General Rentals, Inc to charge my/ our Visa/ MasterCard/ Discover/ Amex charge 
card for rentals or purchases from General Rentals, Inc. Furthermore, I/ We authorize General Rentals, Inc to charge 

the credit card provided for losses, damages and/ or cancellation fees that may occur as a result of the rental of 
equipment from General Rentals, Inc. 

 

This information to be entered by General Rentals, Inc staff 
 
Sales Rep: ____________________ Date Posted: ____________________ 
 
Date of Service: __________________________________ 

 
 
QUOTE/ CONTRACT/ RESERVATION #: _______________________________________________ 
 
NAME AS IT SHOWS ON THE ORDER: ________________________________________________ 
 
 
X  Credit Card Holder’s Name:     _________________________________________________ 
          (Please Print Legibly) 
 
X Billing Address of Card Holder: _________________________________________________ 
            (Street Address) 
                                      
                                                                _________________________________________________ 
           (City, State & zip code) 
 
 
X Driver’s License #: ___________________  X Date of Birth: __________________ 
 
 
X Phone Number(s) of Card Holder:  Main: _____________________ Cell: ____________________ 
 
 
X Credit Card #: ______________________________ X Card Type: (vi, mc, dis) _______________ 
 
 
X Expiration Date: ____________________________ X CVV #: _______________ 
        (Located on back of card, 3 digits – Amex (4) digits on the front) 

 

 Total Amount Due: _____$  50% Deposit & Balance 
          Additional charges may apply upon closing 

 
X Signature: ________________________________________________ 
 
X Print Name: _______________________________________________ 
 
X Date: ____________________________________________________ 
 
X Email: ____________________________________________________ 


