
 

1624 N First Street 

Garland, TX 75040 

P 972-530-6334 

F 972-495-5380 

 

This letter is giving Taylor Rental the authorization to charge credit card 

number ___________________ Expiration date _______________ for any 

and all rental expenses, fuel, and damages. 

CV Code _________ Type of card: VISA / MC / AMEX / DISCOVER 

 

Name on Card ____________________________ 

Billing Address ____________________________ 

City / State / Zip ___________________________ 

Signature ________________________________ 

Date ____________________________________ 


