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Credit Card Authorization Form:   Email to: danfuso@amsmtg.com
This Form must be fully completed; payment will not be processed otherwise.

	Date of Transaction
	

	Requested By (Employee Name & Branch location):
	

	Cardholder Information

	Cardholder Name
	

	Credit Card Billing Address
	

	City, State, Zip Code
	

	Phone Number
	

	Credit Card Information

	Card Type 

(Visa, MasterCard, or Discover)
	

	Credit Card Number
	

	Credit Card Expiration Date
	

	Card Identification Number
	

	Transaction Details

	Amount to be charged
	

	Fee Type being collected 
(App Fee, Broker fee, etc).
	

	Borrower Loan # from Encompass
	


Being the cardholder & by signing below I understand and agree to the terms set forth in this agreement, agree to pay, and specifically authorize AMS Mortgage Services, Inc to charge my credit card, for the fees listed above.  I understand the fees I am authorizing to be charged are non-refundable unless written confirmation from AMS Mortgage to the contrary is provided. 
____________________________________________

Credit Card Holder (printed Name)

____________________________________________

Credit Card Holder (signature) 

       Date
