
 

 
 

 
TITLE OF PRODUCTION: ______________________________ 

COMPANY NAME: ______________________   

BILLING ADDRESS: ___________________________________ 

CITY: ______________________    STATE:________       ZIP:________ 

ACCOUNTING CONTACT: ________________________ 

ACCOUNTING OFFICE PHONE #:________________________ 

ACCOUNTING EMAIL:_______ __________________________ 

  TAX EXEMPT?             YES                   NO 

NAME AS IT APPEARS ON CARD:_________ __________________ 

CARD NUMBER :____________________________________ 

EXPIRATION DATE: _______         

 
CREDIT CARD AUTHORIZATION FORM 

PLEASE DO NOT SEND PHOTO OF CARD OR 

DRIVERS LICENSE 

CARD TYPE:             VISA            AMEX             MASTERCARD                DISCOVER 
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818-765-0700 

SALES: EARLHAYSPRESS@GMAIL.COM 

ACCT: EARLHAYSOFFICE@GMAIL.COM 

RECEIVED BY:____________ 
DATE:___________ 

mailto:earlhayspress@gmail.com

