Santa Fe Trace Apartments LTD.

3310 NW 91st Street, Office # 26-B, Gainesville, FL  32606

Phone# (352) 378-1190 / Fax# (352) 375-3776
CREDIT CARD AUTHORIZATION
Tenant Name: 







Tenant’s Phone # 




Tenant’s Address: 






Tenant’s Apt # 







CREDIT CARD INFORMATION

Name: 







Phone Number: 





     
AS IT APPEARS ON THE CARD








Address: 




      City: 


     State: 

     Zip: 




BILLING ADDRESS
Credit Card Type:    Visa   or   Master Card
Credit Card # 








Exp Date: 
  /

Card Code*: 

 (This is not your PIN) *back of your card; last 3 numbers on the signature line.  
INDICATE IF THIS FORM IS FOR: 

One Time Use Only - (there is a fee of $6.00 for this transaction)
·   Keep on file for future use requests - ($6.00 fee for every transaction):
·   I authorize Santa Fe Trace Apartments to use this card after the 1st of each month – ($6.00 monthly fee)     

I hereby authorize Santa Fe Trace Apartments to use this credit card.  The signature on the credit card must match the signature on this form.  NO EXCEPTIONS.  I understand it is my responsibility to provide Santa Fe Trace Apartments with new or updated information if my address, phone number or credit card information changes or expires.
I understand that is for any reason at all the account is not paid in full each month, I am responsible for the rental balance and related fees or costs.

This authorization will remain in effect unless canceled in writing by 

















Print Name Clearly
Signature: 







Date: 






NOTARY INFORMATION

The foregoing instrument was acknowledged before me this 

 day of 



, 20            , by 




      

 who is personally known to me or who has produced as 

Identification 





  and who (DID / DID NOT) take an oath.  









Stamp Below


	


Signature of Notary


      

My commission expires on:  

Notary for the state of:

