
5612 North Illinois Street 
Fairview Heights, IL 62208 

Phone: (618) 277-7750 
Fax: (618) 277-7859 

www.GrandRentalFairview.com 
 

CREDIT CARD AUTHORIZATION FORM 
 

PLEASE COMPLETE THIS AUTHORIZATION AND RETURN BY FAX ONLY 
DO NOT EMAIL 

 
  

 

FAX: (618) 277-7859 
 
Cardholder Name:   _____________________________________________ 

Address:     _____________________________________________ 

_____________________________________________ 

Phone Number:  _____________________________________________ 

Credit Card Number: (Last 4 digits only) X X X X - X X X X - X X X X – ______ 

Expiration Date:  __________ / __________ 

Billing Zip Code:  ___________________ 

Card Identification Number (last 3 digits located on the back of the credit card):  ________ 

 
 

You hereby authorize Epoch Corporation, d/b/a: “Grand Rental Station” (“GRS”) to initiate: 

 

(a) ________ a one-time charge of $ 

 
By signing below, you irrevocably and unconditionally authorize Epoch Corporation, d/b/a 
“Grand Rental Station” (“GRS”) to charge all amounts due and coming due under this 
rental contract to any and all credit card(s) you provide to GRS. 
 

 
Signature:    _________________________________ 


