Tam Funding

Borrower(s) Credit Card Authorization

Type of Credit Card (circle one-no American Express or Discover):
Visa Credit Visa Debit MasterCard Credit MasterCard Debit AMEX Discover

Complete Name of Card Holder:

Purpose of Running Credit Card (circle one that applies)
Credit Report Appraisal Inspection DO/DU/LP Other
The proposed amount to be charged is: $

Address for Credit Card being used (street number, street name, unit no., city, state and zip
code):

Credit Card No.:

Expiration Date (mm/yyyy):

Security Code on Back of Credit Card:

I/We hereby authorize Tam Funding to run our credit card for the above circled purpose.

Card Holder Printed Name

Card Holder Signature Date

Tam Funding 714 C St. Suite 203, San Rafael, CA 94901
Phone: (415) 324-9225 Email: questions@tamfunding.com
Web: www.tamfunding.com

DRE: 12009074 NMLS:1829222
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