Homes of Laurel Canyon Fax: 413-403-7122
	Billing Information - Please enter the following information exactly as it appears on the customer's credit card statement.   RENT AMOUNT (Charge):__________
DEPOSIT:

Check Here if you want to use your credit card to authorize your deposit______

OR Check here if you are using the bank transfer option_______

(If a choice is not checked (or completed), the credit card used for payment will automatically be used as your deposit.  In signing this form, you agree to this payment method).
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	First Name:
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	Card Type:
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	Card Number:
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	Expiration Date:
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	Card Verification 
Number:
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What's this? | Using AmEx? 
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	Address 1:
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	Address 2:
(optional)
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	ZIP Code:
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 (5 or 9 digits)
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	Email Address:
(optional)
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	Home Telephone:
(optional)
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Date:             Cardholder’s Signature:


Please send a copy of your driver license or passport with this form to complete your reservation.
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