
             

 
                  3805 W University Dr, Denton, TX  76207 
            Ph: 940-387-8212    Fax: 940-380-1608 
                          www.denton-wiserealtors.com 

Date:_____________                         CREDIT CARD AUTHORIZATION 
 
AGENT or AFFILIATE NAME to receive payment:    _________________________________________________ 
 
COMPANY:     __________________________________________________________________________________ 
 
Purpose for Authorization:   
New Firm Fee   $________________  
Application Fee  $________________ 
Orientation Fee    $________________  
Board Dues   $________________  Year: ___________ 

MLS Quarterly Fees  $________________   Indicate what Quarter(s) paying for:    1  2  3  4 < (circle)  
MLS Late Fees   $________________  ($15.00) 
MLS Reinstate Fee  $________________  ($20.00)                 
Other Fees or Charges $________________     Description:   _____________________________________________________  

Subtotal $________________ 
Processing Fee  $________________ 

Grand Total  $________________ 
 

 (We only accept the following credit cards) 
Check applicable card type        ______ MasterCard      ______ VISA 

 
___________--____________--____________--___________(_____________)    _________________________ 
        Card number        (please print clearly)                    3 digit CVS code                          Expiration date 
 

Name on Credit Card (printed): _______________________________________________ 
 

Street/P O Box_____________________________________________________________  
 
City, State, Zip: ___________________________________________________________ 

 
Contact Phone #:  ** _______________________________________________________ 
 
Email Address:  ** ____________________________________________________________ 

 
Any charges $50.00 and over made thru the office credit card machine may automatically include a 3.25% fee (which will be included 
when the charges are processed) and the person giving permission for said charges hereby authorizes this additional fee. 

 
Permission has been given to GDWCAR Employee named or has been signed by authorized person below to charge    

$________________    to the above referenced credit card thru AMS or Office Credit Card machine 
                                           Grand Total  (this includes Bank Adm Fee if applicable) 

 
_______________________________________________________  ___________________________ 

Authorized Person or GDWCAR Employee Signature         Date of authorization 
 

Office Use Only:  AMS ___________   QB __________ 


