
Rent/Security	
  Deposit	
  Credit	
  Card	
  Authorization	
  Form	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  (This	
  form	
  has	
  to	
  be	
  filled	
  out	
  completely	
  without	
  blank)	
  

Card	
  Holder	
  Name	
  (In	
  CAP):	
  _______________________________________________	
  

Credit	
  Card	
  Number:	
  ______________________________________________	
  

Exp.	
  Date:	
  __________________	
  	
  3	
  digit	
  number	
  on	
  back	
  of	
  card:	
  __________	
  

I	
  hereby	
  authorize	
  Number	
  1	
  Broker	
  LLC	
  and/or	
  its	
  affiliates	
  Vacationrentalnest.com	
  LLC	
  (which	
  
is	
  the	
  merchant	
  account	
  name	
  that	
  will	
  appear	
  on	
  your	
  credit	
  card	
  bill)	
  to	
  charge	
  the	
  credit	
  card	
  
listed	
  above	
  for	
  the	
  rent	
  and/or	
  security	
  deposit	
  for	
  the	
  following	
  rental	
  property	
  rented	
  or	
  
intended	
  to	
  be	
  rented	
  by	
  the	
  card	
  holder	
  (card	
  holder’s	
  representative):	
  
_____________________________________________________________________________,	
  	
  

in	
  the	
  amount	
  of	
  $	
  ___________	
  (in	
  words:_________________________________________).	
  

I	
  authorize	
  the	
  above	
  named	
  business	
  to	
  charge	
  the	
  credit	
  card	
  indicated	
  in	
  this	
  authorization	
  
form	
  according	
  to	
  the	
  terms	
  outlined	
  above.	
  	
  I	
  understand	
  that	
  this	
  charge	
  is	
  non-­‐refundable	
  
and	
  the	
  credit	
  holder	
  or	
  its	
  representatives	
  will	
  not	
  request	
  for	
  a	
  refund	
  or	
  chargeback	
  after	
  
the	
  transaction	
  has	
  been	
  processed.	
  	
  This	
  payment	
  authorization	
  is	
  for	
  the	
  goods/services	
  
described	
  above,	
  for	
  the	
  amount	
  indicated	
  above	
  only,	
  and	
  is	
  valid	
  for	
  one	
  time	
  use	
  only.	
  I	
  
certify	
  that	
  I	
  am	
  an	
  authorized	
  signer	
  of	
  this	
  credit	
  card	
  and	
  that	
  I	
  will	
  not	
  dispute	
  the	
  
payment	
  with	
  my	
  credit	
  card	
  company;	
  so	
  long	
  as	
  the	
  transaction	
  corresponds	
  to	
  the	
  terms	
  
indicated	
  in	
  this	
  form.	
  

By	
  signing	
  below,	
  I	
  agree	
  to	
  all	
  terms	
  listed	
  above	
  and	
  declare	
  that	
  all	
  blanks	
  on	
  this	
  form	
  have	
  
been	
  filled	
  in	
  and	
  the	
  information	
  that	
  I	
  have	
  provided	
  is	
  correct.	
  

Signature	
  of	
  Card	
  Holder:	
  _________________________________	
  

Print	
  Name	
  of	
  Card	
  Holder:	
  _______________________________	
  

Date:	
  ___________________,	
  201__	
  

Witness	
  Signature:	
  ________________________	
  

Witness	
  Print	
  Name:	
  ______________________	
  	
  	
  

Date:	
  ___________________,	
  201__>	
  


