
 
  

 
 
 
 

                                                                                       
 

 

 
NMLS #2663 

 

 

888-226-8929 
888-617-3800 (Fax) 

info@automhatic.com 
480 Swedesford Rd, Suite 200 
Wayne, PA 19087 

CREDIT CARD AUTHORIZATION 
 
First Name: ___________________________________________________ 
Middle Name: _________________________________________________ 
Last Name: ___________________________________________________ 
 
Address:_________________________________________________________________ 
Phone #: _____________________________ 
Fax #: _______________________________ 
Email (for receipt): _______________________________________ 
 

Please charge my:    Visa    Mastercard  for any cost associated with the ordering, 
completion, delivery and third-party review 
of my real estate appraisal report. 

 
Credit Card #: ____________________________________________________________ 

Expiration Date: ____________________ 

Security Code: _____________________ 

Name as shown on credit card: _______________________________________________ 

Billing Address Street:_______________________________________________________ 

City:______________________________ State:_____ Zip Code: ____________________ 

 

Amount Authorized: $________________ 

 

 
I hereby authorize autoMHatic Financial to charge my credit card number as shown for the 
amount authorized above. I acknowledge that once the appraisal is ordered/completed this 
charge is non-refundable. 
 
 
 
_________________________________________  _____________________ 
Signature                                                  Date 
 
 
  

 


