
 

7127 Hollister Ave  #25A-333 Goleta, CA 93117 
805/562-8482 805/562-8672 fax  

www.Teamhoa.com 
 

 

Credit Card Authorization Form 
  
Date______________  
 
  
Card type (circle one):      Visa          MasterCard         Discover  
  
Credit Card Number_________ - ___________ - ____________ - __________  
 
Expiration Date____/_____  
  
 
Signature______________________________________3 digit Code________  
  
  
Cardholder Name__________________________________________________  
  
Billing Address____________________________________________________  
  
City______________________________State___________Zip_____________  
  
Phone Number (____)______________________________________________  
  
Email Address____________________________________________________  
  
  

 
Property Information (for Escrow & Lender Requests) 

 
 
Amount to Charge:$____________ 
  
Association Name_________________________________________________  
  
Property Address__________________________________________________  
  
City_____________________________ State__________ Zip______________  
  
  
  
 

Thank you for your business! 

Laura
Oval
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