Senior Freedom Inc.
CREDIT CARD AUTHORIZATION FORM

NAME ON CARD  _______________________________________________________

 


(Exactly as it appears on your card)

CARD TYPE  ___________________________________________________________

CARD NUMBER  ________________________________________________________

EXPIRATION DATE  _____________________________________________________

3 DIGIT SECURITY CODE ________________________________________________





  (Back of the card)
BILLING ADDRESS ______________________________________________________





(exactly as it appears on your statement)

TOTAL CHARGE ________________________________________________________

($550 for in-town reverse appraisal - $600 for out-of-town reverse appraisal)

EMAIL  ________________________________________________________________

I AUTHORIZE SENIOR FREEDOM INC., OR THEIR DESIGNATED APPRAISAL MANAGEMENT COMPANY TO CHARGE THE CREDIT CARD LISTED ABOVE THE APPROPRIATE CHARGE FOR AN APPRAISAL

CARDHOLDER SIGNATURE ______________________________________________
