
 
 
 
 

 
 

Credit Card Authorization Agreement 
 
 
 

Credit Card Type:     � VISA        � MASTERCARD  

Credit Card Number:  

Expiration Date:                                    Security Code:  

Company Name:  

Card Holder Name:  

Billing Address:  

City/State/Zip:  

Phone:  

Fax:  

Amount Charged:  

Borrower’s Name:  

Address to be Appraised:  

 
 
By submitting the completed form, you authorize FGFC to automatically debit your credit card. 
 
 
 
 
Sign: ______________________________________________ Date: ____________________ 
 
 
 
 
 

 
 

3 Hutton Centre Drive Ste 150, Santa Ana Ca. 92707 (714) 429-1212  


