
Miloff Aubuchon Realty Group, Inc. 
Authorization 

c/card auth. Rev 2/09 

Property Address:  ____________________________________________________________________________________________ 

Information:  The undersigned authorizes Miloff Aubuchon Realty Group, Inc. to charge to the following credit card. 

Type of Card:  ___Master Card ___Visa Card ___Discover Card ___American Express 

Credit Card #:  ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ 

Expiration Date:  ___ ___/ ___ ___/ ___ ___  V Code (3 digit pin # on back of card) ___ ___ ___ 

Name exactly as it appears on the Credit Card:  _____________________________________________________________________ 

Billing Address:  _________________________________________ - __________________________, _____  __________________ 

Resident 
Resident elects to pay the following items via Credit Card: 

 Application Processing Fee:  ($50 per adult 18years of age & older)  $__________. 

Authorization 

 Phone Authorization:  Date:  __ __/ __ __/ __ __ __ __-Time:  __ __ : __ __ __M – By: ___________________ 

I/We acknowledge and agree to the above and authorize to the above charge to my/our Credit Card. 

_________________________________________________  _________________________________________________ 
Card Holder    Date Card Holder    Date 




