
CREDIT CARD AUTHORIZATION FORM 

Borrower’s name: ____________________________________ 


I would like to pay my Credit Report and or Appraisal by charging the following credit card: 


(This amount does not include a review appraisal if required by Lender) 


Please circle one: VISA      MASTER     AMEX      DISCOVER       DINERS 


Amount of charge: $_______________


 
Card number #_________________________________________


 
Expiration Date: ______________________ Security Code: ____________ 


Print Name as it appears on the credit card: 
_______________________________________________________________________ 


Billing Address as it appears on credit card statement: 
_______________________________________________________________________ 


Name, email address and cell phone number for access to the property: 
_______________________________________________________________________ 
_______________________________________________________________________ 


Signature: __________________________________________________________ 


Please email or fax the authorization form to the email or fax listed below: 


Daisy Olin:


Dolin@embankers.com     and copy my assistant:    loans@embankers.com 


P: 305-557-5052 F: 305-557-5578

14062 NW 82nd Ave., Miami Lakes, Fl 33016
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