
 
 
 
 
 
 
 
 
 

          954-524-3269 (phone)     954-524-3270 (Fax) 
__________________________________________________________________________________________ 

 
PAYMENT GUARANTEE FORM 

 
CUSTOMER NAME: ______________________________________________________________________________ 
 
 
SUBJECT ADDRESS: ______________________________________________________________________________ 
 
 
 
 
 
LOAN OFFICER NAME:_________________________________________________________________________ 
 
 
 
 
APPRAISAL FEE:___________________________ 
 

 
I AUTORIZE THE APPRAISAL FIRM TO CHARGE THE PAYMENT LISTED ABOVE TO THE FOLLOWING CREDIT 

CARD AFTER 30 DAYS, IF PAYMENT HAS NOT BEEN RECIEVED.  I AM AWARE THAT I WILL BE HELD 
RESPONSIBLE FOR THE PAYMENT IN FULL.   

 
 
 

FORM OF PAYMENT 
 
 

CREDIT CARD PAYMENT 
 

VISA         MC       DISCOVER 
 

CARD#___________________________________________________________ 
 

EXP.DATE___________________________________ 
 

SECURITY CODE:____________________________ 
 

BILLING ZIPCODE:____________________________ 
 

SIGNATURE:_______________________________________________________ 
 

 
Availability of the amount of the order will be verified on the card listed.  No charges will be made until after 30 
days, but preapproval is required for verification purposes. 
 
 
 


