
 

  

This form serves as my authorization for Studio Supply & Recycling, Inc. to charge the following payment as 

outlined below:  

 

Credit Card #  __________________________________________________________   

Expiration Date  ________________________________________________________   

Billing Street Address #  __________________________________________________   

Billing Zip Code  ________________________________________________________   

Verification Code  _______________________________________________________   

Amount  _______________________________________________________________   

Name on Card  _________________________________________________________   

Signature/Date  _________________________________________________________   

Production or Show Name  _______________________________________________   

Email address to send Receipt _____________________________________________  

This form serves as a one time authorization. □  

This form serves as an “on-going” charge to this credit card until further notice. □  


