Credit Card Processing Form

FIRST NAME

LAST NAME

ADDRESS OF RENTAL PROPERTY

BILLING ADDRESS

PHONE NUMBER

EMAIL ADDRESS

CREDIT CARD TYPE:

visa (®)  MasTERCARD () DISCOVER()  AMERICAN ExPREss ()

NUMBER:

EXPIRATION DATE:

SECURITY CODE:

AMOUNT TO BE BILLED:

| here by authorize Sydgan Corporation to process my credit card listed above for payment.

Signiture Date:

p— ——
VISA Mast@ a

P.O. Box 350 Winter Park, Florida 32790
Office - 407.644.3151 Fax - 407.644.2854
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