
Rental Application

First Name: Last Name:

Home Address:

State: Zip Code:

Home Phone:

Email:

Cell:

Place on hold my credit card for the full value of the equipment. I know that the hold will 
reduce the available credit on my credit card. The hold will be released once the equip-
ment has been returned to Copy Experts.

I authorize the first payment billed to my credit card

I authorize future payment (if any) billed to my credit card

I realize I am responsible for the full replacement cost of the rental if it is damaged or 
lost. Copy Experts will have the right to withhold the security deposit. If Copy Experts 
determines

 
that the machine is repairable, they can charge me for the cost of repair. 

I realize I am responsible for my own data while using the rental equipment.

Credit Card Details

Card Holder Name:

Card Holder Address:

Type of card:

Card number: Expiration Date:

Please attach a copy of the following:

1. Driver Licence or passport details page of credit card holder
2. Credit Card copy (front and back)

SIGNITURE ________________________________ DATE __________________
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