
B L A K E   R E A L   E S T A T E,    I N C.

Credit Card Authorization Form
This form is to be treated as confidential when filled out.

Date: Building Address:

Tenant Name:  _______________________ Suite/Lease # :  ________________________________

Invoice # : ____________________________ Invoice Date: _________________________________

Name (as stated on card): _____________________________________________________________

Address Credit Card Bill Address Credit Card Bill 

Is Being Sent To : 

(Zip Code + 4) ____________________________         ________________

Credit Card Type:       __________ Visa          __________ MasterCard

Credit Card #: ______________________________  Expiration Date: __________________________

CVV #: ________________________ (The CVV is the 3 digit number located on the back of your card)

Payment Amount  $ ______________________

Cardholder signature ___________________________________
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