
   Credit Card Authorization Form 

Please complete all fields in order to process your credit card. You will be charged 
for the amount stated below for services to be rendered. You will be entitled to a 
refund to the extent the monies have not been used. 

I, ______________________________________, authorize Paradyme Funding, 
Inc to charge my card below for agreed upon purchases as follows: 

Credit Report: $45 for 1 applicant 

Credit Report: $90 for 2 applicants 

Credit Card (please mark one) 

• Visa ___ Mastercard ___ Amex ___

Account Number: ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   

3 or 4 digit code: ___ ___ ___ ___   Exp Date: ___ /____ 

Card Holder Name: ______________________________________________ 

Billing Address: _________________________________________________ 

______________________________________________________________ 

Phone: _________________________ 

Signature: _________________________________   Date: ________________ 
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