
AUTHORIZATION TO BILL CREDIT CARD  
FOR APPRAISAL ORDER
Please print all information legibly.

Signature

Credit Card Information

2

1
__________________________________________________________________________________________________________________________
Cardholder Name (as it appears on card) 
 
 

__________________________________________________________________________________________________________________________ 
Billing Address								         City		  State	       	 Zip Code 
 
 

__________________________________________________________________________________________________________________________ 
Email Address 								        Phone Number 

Credit Card Type 	 � Visa 		  � MasterCard 	         � Discover	          � American Express 
 
 

__________________________________________________________________________________________________________________________ 
Credit Card Number					                			   Expiration Date (MM/YYYY) 		  CVV Code

____________________________________________________________________________		  ________________________________ 
Cardholder Signature							        			   Date

 

By signing below, I authorize Advancial Federal Credit Union (Advancial) to use this Authorization to charge the listed credit card for the costs of the appraisal order.  
My signature on this Authorization will serve as my authorized signature and will remain valid until a new authorization is submitted, a change requested, or the order is complete. 
I agree to pay the appraisal costs as invoiced by the appraisal company and understand that Advancial will confirm the actual costs after the order is placed. I understand the 
appraisal fee is not contingent upon the final determination of value or the closing of the loan, and that the charge to this card is a non-refundable fee. For any reason if Advancial 
is unable to charge my credit card as authorized by this Authorization, I understand that my obligation to pay the appraisal costs will not be excused or extinguished.
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