BLAKE REAL ESTATE, INC.

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

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

1150 Connecticut Avenue, NW, Suite 801, Washington, DC 20036-4104
Telephone: (202) 778-0400. Facsimile: (202) 223-9636
www.blakereal.com



