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CREDIT APPLICATION 

 
 
Company (Applicant):             
 
Address:                 
 
Telephone:            Fax:         
 
Website:            Email:         
 

Applicant is:          □  Corporation  □  Partnership   □  Individual 
 
Please provide contact information for 3 industry references, including name, company and telephone or 
email address: 
 1.               
 2.               
 3.               
 
 

 

Applicant’s Personal Information: 
 

Name:          
 
Home Address:                 
 
Driver License # and Photo Copy          
 
Home Telephone:            Fax:        
 
Email:          
 
 

 
Productions are:  

□ Documentary   □ Commercial 

□ Music Videos   □ Educational   

□ Industrial     □ Corporate 

□ Other describe:        
 
Productions are on:  

□ Film   □ Tape   □ Both  □ Digital Media 
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Value of rented equipment:  

□ $250 000 □ $500 000 Replacement Cost 
 
Number of annual rental days:      
 
Where is equipment kept when not in use? 
 

Address:             
 

Construction:       Walls:        Roof:      
  
 
Are premises equipped with deadbolt locks?    □ Yes □ No 
Does premises have an alarm system?    □ Yes □ No 
Is Alarm System monitored by an outside Alarm Company   □ Yes □ No 
 
 
Other security (please describe): 
               
 
Describe all shooting locations (include City and estimated number of days): 
               
               
 
Describe all special stunts, scenes involving animals, underwater shooting, motorcycles, special vehicles, 
aircraft, watercraft, railroad cars or equipment, fire sequences, explosives or any other possible hazardous 
activities: 
              
               
 
Describe any losses or claims which have been made against similar insurance in the past 3 years: 
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Limits of insurance: 

 Rented Equipment:   □ $250, 000  □ $500, 000 
 
 General Liability:  $2, 000, 000 
 
. 
Effective Date:      until                 
 
Signing this application does not bind the applicant nor the company to complete the insurance, but it is understood and agreed that 
the information contained herein shall be the basis of the contract should a policy be issued. If any of the above questions have 
been answered fraudulently, or in any such way as to conceal or misrepresent any material fact or circumstance concerning 
insurance or the subject thereof, the entire policy shall be void.  
 
Any material change to the Insurer’s exposure must be reported prior to inception of the coverage.  
 
I / We have read the above and agree that to the best of my / our knowledge and belief the same fully represents the true statement 
of facts.  

Date:          Applicant:       
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CREDIT CARD AUTHORIZATION FORM 
 

  
 
Company Name: _____________________________________________ 
 
Payer’s Name: _____________________________________________ 
 
Phone #:  __________________________ 
  
Fax #:   ____________________________ 
  
 
CREDIT CARD TYPE: (   ) AMEX (   ) VISA     (   ) MC     (   ) DISCOVER 
    (   ) JCB 
 
Name on Credit Card:  ________________________________ 
 
Credit Card Number:    __________________________________   Exp. Date: ______ 
                   (mm/yy) 
Dollar Amount Authorization:  ____________________________ 
Or 
Charges to be covered:  Equipment Rental 
 
 
 
I, __________________________, hereby authorize Camera Department to charge my credit card for the  
               (Payer’s Name) 
amount or charges as indicated above. 
  
.   
 
 
______________________   __________________________ 
 Signature             Date 

 
 
 
 
 
 
 
 
 


