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Atlanta • 2420 Metropolitan Parkway SW 

Atlanta, GA 30315 

1-404-855-5551 •  info@ccrentalnyc.com 

CREDIT CARD AUTHORIZATION FORM 
Company Name: ______________________ _ 

Company Address: _____________________ _ 

City: __________ _ State: Zip: ___ _ 

Cardholder Name: ____________________ _ 

Cardholder Address: ____________________ _ 

City: __________ _ State: Zip: ___ _ 

Telephone Number: (Day) ____ _ (Night) ____ _

Email Address: -----------------------
Driver's License Number: -------- State:____ Expiration Date: __ _ 

Credit Card Number: ______________ Expires: _ __ CSV: 

COLLISION DAMAGE WAIVER (must check one or form will not be processed)

__ ACCEPT 

__ DECLINE 

It accepted, renter's responsibility for 
collision damage will be S7500 for box 
trucks, $1000 for all other vehicles 

Cardholder personally guarantees payment for all rentals and authorizes C.C. Rental to charge their credit card. 

CARDHDLDER SIGNATURE _______ _ DATE _____ _ 

Where did you hear about C.C. Rental? _______________ _ 

Please email fully completed form to info@ccrentalnyc.com 
Also forward any applicable insurance certificates and/or tax-exempt forms PRIOR to rental! 


