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CREDIT CARD AUTHORIZATION 

 

NAME: ___________________________________________________________________  

UNIT ID: _______________________MOVE-IN DATE: ____________ _______________  

TYPE CREDIT CARD: _______________________________ EXPIRATION: ______ _______  

CREDIT CARD #: _______________________________________________________________________  

WE ACCEPT VISA, MASTERCARD AND AMERICAN EXPRESS.  

CREDIT CARD BILLING ADDRESS: ___________________________________________________ 

______________________________________________ ___________  

NAME APPEARING ON CARD: ________________________________________________________  

 

I, ______________________________ , hereby authorize 4 & Co to charge my Security Deposit and Administrative Fee only to the 

above listed credit card number. Do not charge my credit card for rental charges or any other miscellaneous fees or deposits 

unless my account becomes 15 or more days past due. If alternative payment arrangements have not been agreed upon 

otherwise, I understand that my credit card will be charged if damages or theft are assessed from my rental occupancy after 

move-out. It is my responsibility to notify 4 & Co of my forwarding address and/or phone number so 4 & Co will provide me with a 

receipt of these charges.  

 

PLEASE SEND A COPY OF YOUR DRIVER’S LICENSE, ALONG WITH THIS COMPLETED FORM.  

X_______________________________     _____________   

Card Holder's Signature      Date  

 

The Card Holder intends and agrees that an electronically scanned, photocopy, or facsimile copy of this document with the Card 

Holder’s signature shall be treated as an original-signature document and writing for all purposed, including all matters of 

evidence and "best evidence." 

_________________________________________________________________________________________________________ 

  


