
Instructions:

K&M APPRAISAL

620 Maple Avenue Waukesha, WI 53186
Phone: 262.574.1349    Fax: 262.565.2452
Web Address: www.kmamc.com

Credit Card Authorization Form

1. Complete this form with credit card billing information.

2. Sign where indicated.

Date:       Invoice Reference #:

Cardholder Name:

Credit Card:  Visa   MasterCard   American Express

Card Number:

Expiration Date:     Card Security Code:               (3-4 Digit Security Code)

Billing Address:

City:    State:    Zip/Postal Code:

Phone Number:

Email Address:

I authorize K&M Appraisal to bill the card provided for $                    for the services to be rendered by K&M 
Appraisal.

This  is a one-time authorization and any future charges to my credit card by K&M Appraisal will require a 
new authorization by me.

Printed Name:

Signature:

Date:

To process your payment for an appraisal product more effi ciently by automatic billing to your credit card, we will need certain information from you.  
Upon approval, we will bill the identifi ed credit card for the amount due.  Your total charges will appear on your Visa/MasterCard/American Express 
statement.  You may cancel this billing authorization prior to the initiation of service by calling us at 262-901-1464.  In the event you cancel this 
order after the service has been initiated, charges will refl ect only the amount of expenses incurred.

Required fi elds.
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