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AREA Appraisal Management Company




I,                                                                 authorize Area Appraisal Management 
Company to charge my credit card for the amount of $                                  . This 

payment is for a Collateral Expert report run on the following property : 
Credit Card Type : ____________________________________________                                                                          

Credit Card Number : __________________________________________
Credit Card Expiration Date : _______________________________
Three Digit Security Number on back of card : ______________
Please sign: ________________________________________
Date: __________________
Please fax this completed form to Katie at 909-498-0416.
