
 

 
 

 
                                      

                                             Credit Card Authorization 
                                                                                                                        

                                             DATE: ____________________________ 

        

NAME ON CREDIT CARD:    ________________________________________________  

ADDRESS: ______________________________________________________________ 

CITY & COUNTRY: ________________________________________________________ 

TELEPHONE NUMBER: _______________________________________________ 

EMAIL ADDRESS:   ___________________________________________________ 

CREDIT CARD TYPE:  VISA  MASTERCARD   

        

CREDIT CARD NUMBER: __________-___________-____________ -_____________  

EXPIRATION DATE:  ____________________________________ 

CVC CODE:    ____________________________________ 

                                                     

AUTHORIZED CHARGE AMOUNT (B $):       $____________________    

PURPOSE OF CHARGE:  This is an authorized charge for Auto Rental Services, to be provided 

to by Central Auto Rentals in Eleuthera, The Bahamas.  

REQUESTED DATES OF AUTO RENTAL:          _____________________________________ 

 

I hereby authorize the above credit card to be charged for the Authorized Charge amount. 

 

Balara Bay, Eleuthera 
1-242-470-4300, 1-242-552-5460 
www.carEleuthera.com 
info@carEleuthera.com 
 

Thank you! 

 

Signature of Card Holder 

http://www.careleuthera.com/
mailto:info@carEleuthera.com

