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ABSOLUTE RENTALS, Inc.  2633 N. San Fernando Blvd 
     Formerly World Link Digital                     Burbank, CA 91504 
 CREDIT APPLICATION     (818) 842-2828  Fax: (818) 842-8815 
           www.absoluterentals.com 
 Company Name:                                                                       . 
 Billing Address:      City:   St: Zip:                                               . 
 Phone:            Fax:    Email: 
 Do you require Purchase Orders? (P.O.’s)    Yes   No       Credit Limit Requested: $    . 
 *Please Note the credit limit requested must match the amount available on credit card listed below. 
 
 Company Officer / Principal:      Title:                                                                                . 
 Home Address:      City:   St: Zip:   . 
 Drivers License#    Social Security#    D.O.B.  . 
 
 Bank Name:      Branch Location:     . 
 Contact:             . 
 Phone #:    Fax #:   Checking Account#    . 
 
 Please List Three (3) Business References in the Entertainment Industry 
    1)  Company:       Contact:     .  
                Phone:       . 
    2)  Company:       Contact:     .  
                Phone:       . 
    3)  Company:       Contact:     .  
                Phone:       . 
 
 Credit Card Authorization 
 Card Holder Name:    C.C.#     Exp. Date:  . 
  3 Digit Code:    .   
 Billing Address:      City:   St: Zip:   . 
 

Insurance  (Please check one) – for explanations of insurance, see next page  
 
Certificate__________ C.C. Authorization _________ 

 
 
 

I, the undersigned, do hereby guarantee payment, as individual, of any indebtedness incurred by virtue of any and all credit 
extended in accordance with the above agreement and all of its terms and conditions. 

 
The undersigned applicant authorizes Absolute Rentals to contact the references listed above and authorizes such references to 

release credit information to Absolute Rentals.  Also, the applicant understands and agrees that if payment is not remitted to 
Absolute Rentals after 60 days, Absolute Rentals has the permission to charge the above card for payment, security deposits 

and/or insurance deductibles. 
 

I declare that the above information I provided is true and correct. 
 

 
 
 

 Signature        Date 
 
 
Please see Next Page for additional information regarding Insurance Requirements* 

Please attach a copy of your Driver’s License and Both Sides of the 
Credit Card listed above. 
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ABSOLUTE RENTALS, Inc.     2633 N. San Fernando Blvd 
     A Division of World Link Digital      Burbank, CA 91504 
 Insurance Requirements    (818) 842-2828  Fax: (818) 842-8815 
                www.absoluterentals.com 
 
 

              
 
 

1.) CERTIFICATE OF INSURANCE 
 

Certificate must list Absolute Rentals as  “Additional Insured” and “Loss Payee” for General Liability 
and Misc. Equipment Rentals 

 
Absolute Rentals 
2633 N. San Fernando Blvd 
Burbank, CA 91504 
(818) 842-2828 F: (818) 842-8815 

 
Please contact Alicia at the above number if you have any questions regarding the certificate  
of insurance.  (If faxed, please send original copy in mail) 

 
  

2.) CREDIT CARD AUTHORIZATION 
 

We can authorize a valid credit card (bank cards will not work) for the Replacement Value of  
the items being rented.  This is an AUTHORIZATION only.  Charges will not be incurred  
unless the equipment is lost or returned damaged.   
 

 All First Time Clients Must Pay C.O.D. 
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ABSOLUTE RENTALS 
A division of 

World Link Digital 

 

I, ________________________________, authorize the use of my credit card listed below for the rental(s) of such 

items listed below. 

Card Type: ___________________________________________ 

 

Credit Card #: __________________________________________ Exp: _____________ 

 

3 Digit Code on Back of Card _______________________ 

 

Use Dates: _____________________________________________ 

 

Items: __________________________________________________________________ 

 

Total Amount of Authorization: _______________________________ 

 

Total Amount of Charge: ____________________________________ 

 

Work Order #: _____________________________________________ 

 

Company Name:  ______________________________________ 

 

Name as it appears on the card: ______________________________________________ 

 

Billing address of card (including zip code): 

  

_______________________________________________________________________ 

 

Signature: _______________________________________________________________ 

 

Today’s Date: ___________________________________________________________ 
 


