NYC 547 WEST 49TH STREET m NEW YORK, NY 10019 LIC 43-26 12TH STREET m LONG ISLAND CITY, NY 11101 CREDIT CARD AUTHORIZATION
Expendables & Production Equipment Outfitters

Always depend on Wits End
for inventive products and solutions.

212.242.9400 718.361.8400

fax: 212.242.1797 fax: 718.361.8440
COMPANY NAME:
ADDRESS:
PHONE: FAX:

CREDIT CARD HOLDERS NAME AS IT APPEARS ON CARD:

CREDIT CARD TYPE (CHECK ONE): _ AMEX __ MASTERCARD __ VISA __ DISCOVER

CREDIT CARD NUMBER: EXPIRATION DATE (MM/YR):

CREDIT CARD HOLDER'S ADDRESS W/ZIP:

KEEP THIS CREDIT CARD ON FILE FOR FUTURE USE: (CHECKONE) __YES ___NO

JOB NAME & JOB NUMBER: PURCHASE ORDER NUMBER:

PRODUCTION MIANAGER: PRODUCTION COORDINATOR:

* AN ORIGINAL INSURANCE CERTIFICATE NAMING WITS END PRODUCTIONS / WITS END TRUCKS, AS “ADDITIONALLY INSURED/LOSS PAYEE" MUST BE SENT
FROM YOUR INSURANCE CARRIER IF YOU WOULD LIKE TO KEEP ONE ON FILE RATHER THAN USING YOUR CREDIT CARD FOR HOLDING A “DEPOSIT” FOR
EQUIPMENT & SUPPLIES RENTED OR PURCHASED.

* WITS END RESERVES THE RIGHT AT ANY TIME TO REVOKE ANY CREDIT EXTENDED TO A CUSTOMER BECAUSE OF A CUSTOMER'S FAILURE TO PAY FOR GOODS
WHEN DUE.

* CUSTOMER CERTIFIES THAT THE INFORMATION ABOVE IN THIS AUTHORIZATION IS TRUE & CORRECT. WITS END IS HEREBY AUTHORIZED TO BILL LISTED CREDIT
CARD FOR ANY AND ALL CHARGES.

NAME OF AUTHORIZED:

AUTHORIZED SIGNATURE: DATE:
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