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11418 Ventura Blvd., Studio City, CA 91604 Ph. 877.576.1099 F. 877.236.3063 email office@sillymonkeyinc.com

Credit Card Authorization Form

Name of Company:

Company Address:

City: State: Zip Code: Phone:

Name as it appears on Card:

Billing Address:

City: State: Zip Code: Phone:

(Check one) () Visa/ MC () Amex () Discover

Credit Card #: Exp Date:
Security Code (Required): (3 digit # on back of Visa/MC, 4 digit # on front
of Amex)

Description of Charges:

Approximate estimate of charges (if known) $

Authorization Agreement

| hereby authorize Silly Monkey, Inc. to charge my credit card identified above for any
payments for which | may become Liable. | have agreed to the terms outlined in the rental
agreement, including the full amount of service. By signing this form, | certify all information
provided is true and correct to the best of my knowledge and, | will comply with your terms
and agreements. All credit card payments are subject to a 3.5% fee.

Authorized Cardholders Signature:

Print Cardholders Name: Date:

Please send this form back with a copy of the front and back of the

credit card and matching cardholders ID.



