P ]: T n 37 N Orange Ave

NAd A AS STE 1150
ORGANIZATION Orlando, FL 32801

Credit Card Authorization Form

Authorization Agreement

l, hereby authorize Reid Organization, Inc. to debit my account below for the
Rent Payment at 123 Your Street #1 . I acknowledge that this charge may appear on my credit card
statement as Reid Organization or Reid Rental Management.

FIRST MONTH RENT: s 0.00
ADMINISTRATIVE FEE (3%): $ 0.00
TOTAL TO BE CHARGED TO CREDIT CARD: $ 0.00

Type of Credit Card O VISA OMASTERCARD ODISCOVER OAMEX

Credit Card Number:

Credit Card Expiration (MM/YY) CVC Code

Name As It Appears On Card:

Billing Address:

Authorized Signature: Date:



Justin
Cross-Out

Justin
Cross-Out
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