
SIGANTURE:   ___________________________________________  DATE:   ______________________
I authorize the above named business to charge the credit card indicated in this authorization form according to the terms outlined above.  This 
payment authorization is for the goods/services Dust Studios LA Inc.  I certify that I am an authorized user of this credit card and that I will not dispute 
the payment with my credit card company; so long as the transaction corresponds to the terms indicated in this form. 

Please ll out credit card information regardless of your preferred method payment.  If payment is not received after 30 days the 
card on le will be charged automatically with a 3% processing fee.

If credit card is your preferred payment method, please let us know upon job completion or within Net 30 and we will not charge 
a 3% processing fee.  If payment is received within NET 30, the 3% transaction fee will be waived. 

Account Type:      Visa       MasterCard        AMEX         Discover
Cardholder Name:   ________________________________________________________
Account Number:   ___________________________________________________
ExpiExpiration Date:   ________________    Security Code:   ________________

         Keep this card on le for future use   or      This card is for one time use only

Preferred Payment Methods:                                                                                                                                                                      
    Credit Card       Wire Transfer        Check        Venmo        Paypal

Wire Info:   Wells Fargo 
      1233 N La Brea Ave, West Hollywood, CA 90038
      Swift: WFBIUS6S
      Routing Number: 121042882
      Account Number:  2573911506

Venmo:  @Dust-Studios-LA

Mail Check:    920 N Formosa Ave #1, Los Angeles, CA 90046

Paypal:    info@duststudiosla.com

Please complete the information below:

I ______________________________   authorize Dust Studios LA Inc. to charge my preferred payment method. 
                                 (full name)
This authorization includes  any losses or damages that may have occured per booking.
          
Billing Address:  ___________________________________  Phone:    _________________________________

CCity, State, Zip:  ____________________________________  Email:    __________________________________

920 N. Formosa Ave. Suite 1/4 
Los Angeles, CA 90046 
(343) 450-9284

info@duststudiosla.com
www.duststudiosla.com

Payment Authorization Form 
By signing this form you authorize permission to debit your account for the amount 
indicated on or after the indicated date.  This form does not provide authorization for 
any additional unrelated debits or credits to your account unless otherwise specied. 


