NAME

COMPANY

ADDRESS

CITYy STATE ZIP

PHONE

MLD accepts the following credit and debit cards:

Visa, Master Card, American Express & Discover.

= )

Cardholder Information - Name and billing address for credit/debit card

[ visa [ master card [ American Express [ piscover

CARD NUMBER

EXPIRATION DATE CARD SECURITY NUMBER
NOTE: Please include a copy of the front and back of the credit card listed above with your application

O] 1 would like this card to be automatically charged every time | rent from MLD

NAME

COMPANY

CC BILLING ADDRESS

CITY STATE ZIP

PHONE

SIGNATURE

TITLE DATE
By affixing my signature above | hereby authorize MLD Equipment Rental, Inc. to use this

credit, or debit card to cover charges to my account for rentals, equipment damage/loss, and/or
past due account balances.
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