EliteHousings, Inc.

CREDIT CARD AUTHORIZATION
Company Name:

_____________________________________________________________

Credit Card Type:

□ Visa



□ Master Card
Credit Card Number:
_____________________________________

Expiration Date:

___________
3 Digit Security Code  __________
Name on Card:

_____________________________________

Credit Card



Billing Address:

_____________________________________




_____________________________________




_____________________________________

I authorize Elite Housings, Inc. to bill the card listed above as specified:
Please check appropriate box:
[image: image1.emf]


   Use For All Purchases


   Use For This Purchase Only

________________________________

Customer Name

I understand that any changes to the above information must be submitted in writing.
________________________________________________________________________________________________
Authorized Signature








Date

* Signature must match name on card 

All requested information is kept strictly confidential.

1865 Summit Ave, Suite 610, Plano, TX 75074                                 Tel: (972) 792-7744  Fax: (972) 792-7749

