
 
Clifton Park, NY – Ph. (518)383-RENT - Fax: (518)371-5214

Colonie, NY – (518)218-RENT  
WEBSITE: www.casalerentall.com  EMAIL: customerservice@casalerentall.com

 

CREDIT CARD AUTHORIZATION
 

Company Name(if applicable): _________________________________________________
 
Phone Number: _________________________ Fax Number: _______________________

 
Casale Rent-All LLC requires a photocopy of the front and back of this credit card that is listed below with the
signatures clearly visible as well as a copy of the card holder’s driver’s license.

 
Name, address and phone number of the cardholder as it appears on the card:

 
Name ___________________________________________________
Billing Address ___________________________________________
City, State, Zip ___________________________________________
Phone # _________________________________________________
Driver’s License #___________________________State __________

 

We’re Pleased to Accept

 
 

Is this a Corporate Credit Card (Circle One)?  Yes     No 
 

Card Number _________________________________________________________
 

Expiration Date: ___________________________3 or 4-digit Pin # _____________
                                                                                                                                                       (Located on back of Credit Card)

 
 

I agree to any and all charges placed on the above referenced credit card for any and all sales, rentals, parts & service
incurred at Casale Rent-All LLC and its subsidiaries. I further agree that in the event a machine, either personally
owned and/or rented, is damaged while in my possession that I will be responsible for all Repairs and Rental fees incurred and 
that such fees will be processed with the Credit Card information listed above. I agree to be held personally liable and further 
agree that if an attorney is retained to collect the charges, I will pay all reasonable attorneys fees and incurred costs. I agree to 
communicate without delay any matters pertaining to charges or disputes regarding the above Credit Card. In order to preserve 
my rights, I understand all complaints should be submitted in writing.

 
 

Signature: _________________________________________ Date _____________
 

Please fax completed form with copy of license and physical card to: (518) 371-5214
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