
   
 
 

 

302 N El Camino Real #100, San Clemente, California 92672 
(949) 361‐6609 

rvssc.com 

 
Date: 
 

Re:  
 
Dear Payee, 
 
I,  ________________________  authorize the use and charge of my Visa/Mastercard/AMEX in 

the amount of $_________ for the (residential / commercial) appraisal of the above mentioned 

address/borrower. The Client for this appraisal is__________________________. 

 
Cardholder : __________________________ 
 
Billing Address: _____________________________________________ 
 
 
Circle One: 

VISA  MASTERCARD  AMEX 
 
Credit Card #: ____________ - ____________ - ____________ - _____________ 
 
Expiration Date: _____________ 
 
CVC: _________ 
 
 
Client (print name)                                                         _        Date                               _   
 
Cardholder (signature)                                                         _                                                    

(By typing your name above you are agreeing that your name constitutes a legal signature.) 

 
 
Please fill out this form using a PDF reader such as Adobe Acrobat or Dochub,  
or print the document out, fill it out manually, and then scan it to your computer.  
 
 
Please email the completed form to chris@rvssc.com  

Should you have further questions feel free to contact us.  
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