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Credit Card Signature Authorization

Cardholder Name:

Billing Address:

[] wvisa

[] MASTERCARD
[] DISCOVER CARD

Card Number:

CVC Code: Expiration Date:

Amount to be Charged $

For: |:| Appraisal Fee
|:| Commitment Fee
|:| Mortgage Application Fee
[] Other (Please Define: )

By signing this form, | authorize GMH Mortgage Services LLC to charge my credit card using the
information referenced above.

Cardholder Signature Date




