
 EFILM, LLC   1146 N. Las Palmas Avenue, Hollywood, CA 90038 
                                 TEL: 323-463-7041   FAX:  323-962-0321 

 
 
 
 
CUSTOMER AUTHORIZATION FOR CREDIT CARD TRANSACTION  
 
 
I/We hereby authorize EFILM, LLC to charge the amount below to my (our) credit card as follows: 
 
 
Amount $   ___________________               
                                                                                                                                  
 
CREDIT CARD   
 
VISA:                              MASTER CARD: ____         ______  
 
 
CREDIT CARD NUMBER:   ________________________________________________ 
 
NAME AS APPEARING ON CREDIT CARD: _________________________________ 
 
EXPIRATION DATE (FOUR DIGIT CODE): _______________________________________ 
 
 
BILLING ADDRESS:  ___________________________________________________________ 
 
                       ___________________________________________________________ 
 
                      ___________________________________________________________ 
 
 
 
_________________________________________________________________________ 
SIGNATURE + PRINTED NAME 
 
_________________________________________________________________________ 
DATE 
 
 
We hereby agree that this transaction is for the purchase of film/production work from EFILM, 
LLC and is tendered in good faith. We will process this authorization on the day that it is received, 
unless we get specific instructions from you otherwise. We require the cardholder’s full address 
including zip/postal code. We will provide a receipt of this transaction for your records. Thank you. 
 
 
 


