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Please complete the information below and return to our office. Please print clearly.
Name:

Address:

City:




State:


Zip:





Phone:




Work/Cell:







Property Address this Monthly Charge is for:

Email Address (If you would like a receipt):

Name as printed on card: ___________________________________________________

Credit/Debit Card Number: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

Expiration Date: __ __ / __ __      CID or CVC2 Number off the back of card: __ __ __
Credit/Debit Card Type:       □  Mastercard                    □  Visa        

□  Discover
As a convenience to me, I hereby request and authorize Adams Properties to initiate recurring monthly billing on the above listed Credit/Debit card. I also agree to the Convenience Fee of $3.00 per transaction.
I agree that your treatment of each transaction shall be the same as if each such item were signed personally by me. I further agree that such authorization, unless previously terminated by me in writing, is to remain in effect until 5 business days after receipt by you of my written notification to cancel the authorization.
By signing this I agree that the recurring monthly billing shall be on the 10th of every month (except when the 10th falls on a weekend, in this case it will be the Monday following) unless Adams Properties provides me written notice stating otherwise.

Signature





Date:

Credit and/or Debit Card Recurring Billing Authorization Form











