Rental fpplication - Coedit uthorization

(323.389.736)

5100 Melrose Avenue | Hollywood, CA 90038

Address

Address continued

City

State

Office Phone Cell Phone

Fax

Email

Driver’s License Number

State

Equipment Needed

Business References

(1) Company Name

Contact

Phone

(2) Company Name

Contact

Phone

Credit Card Information

Credit Card Number (visa / Mc / AMEX / DISCOVER)

Exp. Date

Security Code

Billing Zip Code

Name on Card

Business Name (i Different)

The above listed applicant declares that all statements made in this application are true and complete. Applicant hereby authorizes Kalliope Audio
to verify all of the information listed in this application. All rentals are subject to approval by our credit department.
By signing below, as the credit card holder, | hereby authorize Kalliope Audio to charge my credit card for the contracted rental amount upon receipt
of merchandise at the shipping address above. The applicant signature also acknowledges that in the event of failure to return rental items undamaged
and or within 24 hours of rental end date, Kalliope Audio is authorized to charge the full current retail amount of replacement for damaged equipment.
Furthermore applicant authorizes additional day rates to be charged for each 24hr period exceeding original contract dates.

Signature

Date
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