
 
    1166 Cleveland Ave 
   Columbus, OH 43201 
          614-596-3871  
  

 
New Customer/Credit Card Authorization Form 

 
Please complete and return the account information below to GGGRentals@icloud.com 
All information will remain confidential.  
 
Company Name: _____________________________________ 
 
Contact Name: _____________________________________ 
 
Contact Phone #: __________________________________ 
 
Contact Email: _____________________________________ 
 
Cardholder Name: __________________________________ 
 
Billing Street Address: ____________________________ 
 
Billing Suite/Apt: ____________________________ 
 
Billing City/State: _____________________________________Zip: __________ 
 
Card Type/Card Number:___________________________ 
 
Card Expiration date: ___________   Card Verification #: __________  
 
I agree to allow CENCAM to use the above card/account as a condition of extending 
credit terms on an open account or as a guarantee of insurance deductibles for claims 
that may arise.  
 
Signed: ________________________________Date:___________  
 
Check here to indicate: 
_________ Yes, please charge my card for my order. (Estimate #/Job name): 
_________ No, please do not charge my card. I will mail a check for my order. I 
understand my card will be charged if payment is not received within 40 days of Rental 
Job. 


