nte r p r‘i Se TSS ENTERTAINMENT CREDIT CARD AUTHORIZATION

This form authorizes EAN Services, LLC, servicing the Enterprise Rent-A-Car and National Car Rental to charge the card below for
amounts related to rental car transactions.

Please complete the form below. All fields are mandatory. If you have any questions or do not know what to enter in a field please reach
out to your account manager for clarification. When the form is complete ensure that it is signed using one of the two methods listed
below. To expedite processing please also send just the missing middle digits in a separate email to tssentertainment@em.com

Click the Print button to print the form
Sign the printed form.

R/
0.0

% Digitally sign the form using the Adobe Signature Tool
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« Orany other verified digital signature
¢ Email the PDF of the form to tssentertainment@em.com Scan the form and save as a PDF.

Email the PDF of the form to tssentertainment@em.com
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@New Billing Account OUpdate to an Existing Billing Account

Billing Account Name:

Card Holder Name: Invoice Recipient Email Address:

Name of Person Authorizing Charges to Credit Card: ‘

First 5 Digits of Credit Card Number: Last 4 Digits of Credit Card Number: [:

Credit Card Expiration Date: ‘ Credit Card Type: |Mastercard ‘

Name of Person to Contact for Remaining Credit Card Info: | ‘

Phone Number of Person to Contact for Remaining Credit Card Info: I l

All fields are mandatory. You will not be able to print the form without completing these all fields.

Account Number: OR Billing Number ‘

Account Manager:

Please digitally sign, and date or print, sign and scan the form before returning. Unsigned forms will not be processed

Signature Date Signed

TSS Entertainment Credit Card Authorization Updated 9/2026
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