Jones Management Group, LLC

Credit Card Authorization Form for Rent or Other Charges
Please Fax to 888-415-4095

Name (As it Appears on Card)

Cardholder Billing Address

Cardholder Billing Zip Code

Cardholder Phone Number

Cardholder Email

Card Number

CVVS/Card Security Code Card Expiration Date
Tenant Name:

Tenant Address

Amount to Charge on Card

Charge is for: Circle One

(A)1TimeOnly OR (B) Recurring Monthly OR,

(C) I authorize Recurring Monthly BUT only after | send written notice by email
that the charge is authorized

(use above if you have debit card etc. and want to fill out form one time and authorize
by email for additional charges

Signature: Date

By signing above, | agree to comply with the cardholder agreement with my card
issuer.

I understand that this charge is non-refundable and non-cancelable. | authorize
Jones Management Group, LLC to make this charge as | have designated above and
agree that I cannot subsequently cancel the charge with card issuer. Any disputes
over the terms of the lease or the charges shall be resolved in accordance with
applicable state and/or local landlord tenant law. | authorize Jones Management to
make this charge in accordance with my instruction until I withdraw authorization
in writing.



