
  
Credit Card Charge Authorization  

Date:  _____________  

Card Holder Name:(exactly how it appears on card)  

_____________________________________________________________________________ 
First Name    Middle Initial    Last Name   

Billing Address of Card Holder:   

Street          

City      State    Zip   

Credit Card # _________________________________________   

Exp. Date_______________      Card Verification Code:____________________     
 (3 digit value printed on signature panel on back of card after account number)   

Amount to be charged:  $     

Reason: 
Application Fee ____

 

Appraisal Fee    ____  (Regular $350 FHA $375 Invest w/ rent sched $425) 
Credit Rpt Fee  ____   
Total Fees:  ____     

Signature of Card Holder: ______________________________________________________   

Signature of Loan Officer:______________________________________________________   
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