Credit Card Authorization Form

PLEASE PRINT OUT AND COMPLETE THIS AUTHORIZATION AND RETURN TO US.
All information will remain confidential.

Cardholder Name:

Billing Address:

Credit Card Type: ___ Visa Mastercard Discover
Credit Card Number:

Expiration Date:

Security Code on Card:

Amount of License Fee: S

Processing Fee: X 2.31%

Total Amount to be charged:

| authorize the Ohio Manufactured Homes Commission or their agent to charge the agreed amount
listed above to my credit card provided herein. | agree that | will pay for this purchase in accordance

with the issuing bank cardholder agreement.
Cardholder:

Signature:

Print Name:

Date:

Phone Number:

In case of questions in regards to this transaction

Once complete and signed return along with application to:

Ohio Manufactured Homes Commission
5100 Parkcenter Ave Suite 103

Dublin OH 43017
Fax: 614-734-6012

Please contact our office at 614-734-6010 if you have any questions.



