
                        Credit Card Authorization Form

Please Print

Company/DBA

Card Holder Name

Credit Card Billing Address

City                                                                                   State                                 Zip                           

Phone                                                                               Fax

Email

           VISA        MasterCard        AMEX

       Tax Status:  If you or your company is tax exempt

        in Massachusetts, Talamas must receive a copy of

        your Massachusetts State Tax exempt forms

        prior to the pickup or delivery of the rental.

  

            

                                        Credit Card Information

Credit Card#

Expiration Date

3-4 Digit Code

Issuing Bank

                                                Authorization

I authorize Talamas Company, Inc to charge my credit card including any and all charges that

may incur for this transaction

Signature of Cardholder                                                                Date

                   

                                                       Required Documents 

                   Photocopy of Front and Back of card holder's credit card and Photo ID or License.
                        All Tax Exempt or Insurance documents must be submitted before rental pickup.

                                      Insurance
 Insurance is required for all rentals. Binders must list Talamas Company, Inc. as the Certificate Holder with

provisions for BOTH Loss Payee and Additional Insured. Equipment traveling outside of the US must have

Worldwide coverage.  

 For items with a replacement value of less than $20,000.00 Talamas can wave the insurance requirement for a 10%

charge based on the total rental cost. This charge covers loss or damage after a $2500.00 deductible.

 A hold may be put on the credit card for either the insurance deductible for customers with binders or for the

replacement value of the rented equipment for customers who purchase the insurance waiver.

     Please Check Payment Type

     All Transactions 

     

     This Order / Amount

 


