
 

 

 

Credit Card Authorization Form 

Date: _________________________________ 

 

Please Print 

Agent’s Name: ____________________________________________CALBRE#:______________ 

 

Office Name: ___________________________________________________________________ 

 

Payment for: 

 

�  Reciprocal Listing Input Fee ($50)…………………………………………………………………$____________ 

 

�  Additional Property Photos ($4 each)…………………………….Qty. ____________$____________ 

        (Main property photo is uploaded at no charge) 

     Total:    $__________ 

 
Payment Method: 

 

� Visa # ____________________________________________Expiration Date: _____________ 

 

             � Master Card # _____________________________________Expiration Date: _____________ 

 

             � American Express # _________________________________Expiration Date: _____________ 

 

Name on card: _________________________________________________________________ 

 

Signature: _____________________________________________________________________ 

 

Contact Phone Number (_________)________________________________________________ 

 

8350 Wilshire Blvd.  Suite 100.  Beverly Hills CA. 90211 

Tel:  (310) 358-1833          |         Fax:  (310) 579-8464 

Email: Reciplist@corp.themls.com 

 

 


