
 

  

 

  

 

 

Authorization Agreement for One-time Credit Card Payment  
  

  

  □ Please charge my $75.00 application fee to the credit card listed below.  

  

  □Visa          □Master Card       □American Express       □Discover/Novus  

 

  

      Card number: ___________________________________________________________________________  

 

  

      Expiration date: ________________ CVV/CVC code: _______________  

 

  

      Applicant name: _________________________________________________________________________ 

 

  

      Card holder name (if different than applicant): _________________________________________________  

 

  

      Signature of card holder: _______________________________________ Date: ______________________  
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