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Credit Card Consent / Security Deposit Form 
 

PSAV LOCATION NUMBER: _________ Property Name: __________________________ 
 
 
Credit Card Type:   American Express___ Discover___ MasterCard___ Visa___        
 
Credit Card Number:   ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
 
Expiration Date:  _______________________________________________________ 
 

Cardholder’s Name: ____________________________________________________ 
(As it appears on credit card) 

 
Cardholder Billing Address: _________________________  
 
ZIP Code: _________ 
 
Cardholder email address: _______________________________________________ 
 
Cardholder’s Phone Number: ____________________________________________  
 

Customer Name: _______________________________________________________ 
(Name as it should appear on the invoice) 

 

Please check each service the above card will be charged for.  
 
      Electrical         Audio Visual         Internet         Banner Hanging        Plumbing 
 
 

 
I, (please print) ______________________________________________, certify the above information to be true and 
correct to the best of my knowledge. As the cardholder, I am authorizing the above credit card account to be charged for 
the attached order and any additional amounts incurred as a result of all show site changes ordered by my 
representatives and/or place my card on file for Security Deposit purposes in the event of payment default, cancellation 
fees or damages/losses owed per PSAV Terms and Conditions – See Terms and Conditions. 
Signature____________________________________________Date______________________ 
 


