
               CREDIT CARD AUTHORIZATION Form  -  Rent-to-Own Agreement
 
 
  Company Name _______________________________   Doing Business As _______________________________ 
   (the “Lessee”) 
 
 
  Main Phone (      ) _______________  Fax (      ) _______________   Person of Contact ________________________ 
 
 
  Name ___________________________   Title ____________________ 
 
 
  Main Address ___________________________________________________________________________________ 
                                                                                                   (Street)                                                          (City)                                                  (State)              (Zip code) 
 
 
 
  CREDIT CARD Information 
 
 
  Credit Card Number ______________________________________________________________________________ 
 
 
  Expiration Date ______________ 
 
 
  Security Code * ______________       
  * For VISA-MASTERCARD-DISCOVER cards the security code is the last three digits of the number printed on the signature panel on the back of the card.  
  * For AMERICAN EXPRESS cards, the security code is the four digit code on the front of the card just above the embossed card number. 
 
 
  Name on the Card ____________________________________________ 
 
 
  Card Billing Address ______________________________________________________________________________ 
                                                                                                   (Street)                                                          (City)                                                  (State)              (Zip code) 
 
 
 
  ORDER and PAYMENT Agreement 
 
 
  Payments are related to the Rent-to-Own Agreement dated __________   Monthly Rent $ ______   Rent Term ____ Months 
  (The Order) 
 
 
  By signing below, I authorize Cube in-a-Box LLC. to charge to the Credit Card account as shown above the sum of : 
 
                      $ ________  for a one time payment of the first Rent, last Rent, and Insurance fees, DUE AT SIGNING. 
                                
   And  
                      $ ________  for the Rent payment to be processed EVERY MONTH, ON THE ____ DAY OF THE MONTH. 
 
 
 
 
  Signature __________________________________________________________   Date ______________________ 
   (Credit Card holder authorized signature) 
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