
Credit Card Authorization Slip to be Submitted Along with Application 

Accepted cards: VISA, MasterCard, Discover 

Customer Full Name:____________________________________________________________ 

Customer Signature:______________________________________________Date________ 

Amount of Charge: $__________________________*  

Card Number: __ __ __ __ -  __ __ __ __ -  __ __ __ __  - __ __ __ __      Expiration Date __ __/__ __ 

CVS (three on back of card) __ __ __    Billing Zip Code __ __ __ __ __ 

Phone Number: (__ __ __) __ __ __ - __ __ __ __ 

*Staff will contact you before processing if transaction charge amount is different than indicated 

above

__Check here if you would like credit card slip returned to you.  Otherwise slip will be shredded after 
processing.   

Application must have live signature, not electronic.
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