
Bad Dog Pictures, Inc. 
Rental Application /Credit Card Authorization 

 
Name  __________________________________________________________________ 
 
Company________________________________________________________________ 
 
Address_________________________________________________________________ 
 
City_____________________________________State ________Zip________________                         
 
Phone ________________________              Fax  __________________________ 
  
Email  ________________________ 
 
The undersigned hereby represents and warrants that he/she is authorized to execute this 
document on behalf of ________________________________________________ (“Company”) 
and that Company has the power and authority to execute, deliver, and perform the following 
obligations and covenants: 
 
1. Company hereby authorizes Bad Dog Pictures, Inc. (“BAD DOG”) to use the below-referenced 

Credit Card for payment of any balances due BAD DOG pursuant to the terms and conditions of 
the applicable Equipment Rental Agreement and/or Service Agreement, as well as payment for 
any damages Company may now or hereafter owe BAD DOG including, but not limited to: (a) 
payment upon completion of services where credit has not been established ,(b) any invoices that 
are not promptly paid within thirty (30) days after the date of each of BAD DOG’s invoices if 
credit has been established; (b) any costs BAD DOG incurs to service and/or repair the equipment 
Company rents from BAD DOG; (d) any costs BAD DOG incurs to replace such equipment that is 
damaged beyond repair in BAD DOG’s sole discretion; (e) any costs BAD DOG incurs to rent 
substitute equipment to replace such damaged equipment for the period commencing when such 
equipment is damaged and concluding when such damaged equipment is either serviced, repaired, 
or replaced and thereafter placed back in service and made available for rental; and (f) if any BAD 
DOG invoice remains unpaid by Company thirty (30) days after the date of such invoice, interest 
will begin to accrue from the date of the invoice on the unpaid balance at a rate of 1 1/2% per 
month (i.e., 18% per annum). 

 
 
_____ Master Card _____ VISA _______ Amex      
 
Credit Card #__________________________________   Expiring on ___ / ___  
 
CID Code ______ 
 
Signed ______________________________________   Date ___ / ___ / ___ 
 
Printed Name  ________________________________ 
 
Card Billing Address (if different from above)  
 
_____________________________________________ 
 
_____________________________________________ 
     

   


