INTERNATIONAL

MORTGAGE FINANCING

CREDIT CARD AUTHORIZATION FORM

Privacy Act Notice: This information is to be used by the agency collecting it or its assignees in determining whether you qualify as a prospective mortgagor under its program. It will not be
disclosed outside the agency except as required and permitted by law. You do not have to provide this information, but if you do not your application for approval as a prospective mortgagor or
borrower may be delayed or rejected. The information requested in this form is authorized by Title 38, USC, Chapter 37 (if VA); by 12 USC, Section 1701 et. seq. (if HUD/FHA); by 42 USC, Section
1452b (if HUD/CPD); and Title 42 USC, 1471 et. seq., or 7 USC, 1921 et. seq. (if USDA/FmHA)

Mortgage Services:

O Credit Report fee approximately $28.00 per applicant

O Appraisal fee approximately $475.00 to $750.00
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Credit Card Type: Circle one * Visa ¢ MasterCard ¢ Discover e AMEX (provide 4 digit Code )

Cardholder Name (as it appears on thecard):

Credit Card Number:

Credit Card Expiration Date: CVV Code: (3 digit code located on the back of the card)

Billing Address:
(Address where monthly credit card statements are received)

Cardholders Date of Birth: Co-Borrower Date of Birth:
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As the cardholder, by signing below | agree to pay, and specifically authorize HEIDE INTERNATIONAL LLC to charge my credit card,
for the services provided above. | further agree that in the event my credit card becomes invalid, | will provide HEIDE
INTERNATIONAL LLC with a new valid credit card upon request, to be charged for the payment of any outstanding balances owed
to HEIDE INTERNATIONAL LLC. | acknowledge that | understand and authorize the above charges and that, once authorized; there
will be no refund for products ordered once services are rendered.

Borrower — Card Holders Signature Date

Co-Borrower Date

Borrowers Phone Number:

Borrowers Email Address:

1200 North Federal Highway, S200 Boca Raton, Fl. 33432 Phone (561) 213-4093 Fax (561) 423-0256



