
Client Credit Card Authorization Form

I, _________________________________, hereby authorize LRES Corp. to charge my credit card account for 

services rendered at:  

Appraisal Payment is due 30 days after the effective date of the appraisal. The final fee will be confirmed 

and charged to your credit card once your order is assigned to an appraiser/broker in your area.

Card Type (Circle One):           VISA              MasterCard               Discover 

Credit Card Number: _________________________________________________ 

Expiration Date: _____ /______     CVC Code: ___________

Name exactly as it appears on credit card: __________________________________________ 

or Company: ___________________________________________________________________

Billing Address: _________________________________________________________________ 

City, State, Zip Code: ____________________________________________________________ 

Telephone: _______________________ E-mail:_______________________________________

I understand that the charge reflected on my credit card statement will be in the name of “LRES Corp.-
Appraisal.” The credit card charge is non-refundable and the appraisal fee is not contingent upon final 
estimated value or closing of my/our loan. The charge is usually less, however, FHA rules raise the possiblity 
of the requirement for a second appraisal, hence the higher fee. By signing below I agree to these terms and 
understand that I am responsible for this payment whether the mortgage that the appraisal is for is 
subsequently closed or not, and I hereby agree to the credit card charge estimate listed above. 

___________________________________________  ______/_____/______ 

Cardholder's Signature       Date 

LRES Corp. will keep all information entered on this form strictly confidential.

Order #:____________________Loan #: _________________ Est. Cost: _____________ 

Property Address:__________________________________________________________ 

Borrower’s name: __________________________________________________________

(3 digits on the back of credit card)
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