
Card Type

Visa Cardholder Name

MasterCard Cardholder Phone

Card Number

Exp Date MO YR Card Verification#

Amount

Client Name
(as it appears 

in our records)

Street1

Street2 Approval No:

City Date:

State Initials:

Zip

Reference

(invoice ID numbers, contract ID numbers, client ID numbers, "prepayment", .)

(attach additional sheet if necessary)

I authorize Bosshardt Property Management to charge this credit card account 

in the amount listed above.  PLEASE NOTE THAT A $5.00 ADMINISTRATIVE CHARGE 

Authorized Cardholder Signature

Date

Rev. 7/1/08

Internal Use Only

Credit Card Authorization Form

WILL BE ADDED TO THE TOTAL TRANSACTION AMOUNT.


