
If you wish to use a credit card for this rental, please provide the following information: 

Maui Sun Credit Card Authorization Form 

 

Name on Credit Card: 

_____________________________________________________________ 

Billing Address_________________________________________________  

  

City_____________________________   State ______  Zip_____________ 

 
Type of Credit Card (circle one):      Master Card      Visa 
  
Credit Card Number_____________________________________________ 

 

Exp Date_____________  three digit number on back of card  ___________ 

Rental Dates________________________ Unit Number_______________ 

Amount for Rental______________________________________________ 

Amount held for Security Deposit__________________________________ 
  
I hereby give permission to charge my credit card for the amounts above. I agree that all 
rental monies are non-refundable after final payment. You can purchase travel insurance on 
your own at InsureMyTrip.com 

By Signing Below, I agree to all terms and conditions of this agreement. 
  
Signature____________________________________  Date____________ 
  

 
Maui‐Sun Vacation Rentals 

P. O. Box 120 
Fall City, WA 98024 

Office # 800‐557‐5135 
Or 425‐222‐5135 
Fax# 425‐222‐4993 

 


