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Credit Card Payment Form

__ MASTERCARD __ AMEX

Type of Card:
Expiration Date:
Card Number:
Security Code:
Cardholder:
Billing Address:
City / St. / Zip:

Phone:

Amount to Charge:

Occurance:

For ltem/Service:

Notes:

____OneTime

____ Monthly

| authorize New Listings Network* to process the above credit card payment(s).

DATE

SIGNATURE

*New Listings Network is a division of New Listings Incorporated
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