
Credit Card Authorization Form

Client/Cardholder Name:                                                                                           

Property Address:                                                                                                      

Card Type

             MasterCard: Account #                                             Exp.                      
             Visa: Account #                                             Exp.                        

I,                                                           , authorize Falcon Appraisal Service to charge to my account,
listed above, an appraisal fee for $                                          .

Signature of Cardholder:                                                                      Date:                                       

Appraiser Signature:                                                                             Date:                                        
        Steven W. Trebus (WCRA #787-009)

APPROVAL #:                                  

** This serves as a formal receipt for the service charged to the above account.

Falcon Appraisal Service
P.O. Box 211

River Falls, WI 54022
(715) 425-9299 phone  (715) 425-2916 fax


