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AMS Ties, Inc.   
Tenant Screening & Applicant Verification Services  

Ph: 1-800-662-8437 / Fax: 1-800-522-8437/Efax: 1-877-296-3868 
support@amstiesonline.com 

www.amstiesonline.com 
 

CREDIT CARD AUTHORIZATION FORM 
**WE ACCEPT MASTERCARD, VISA, DISCOVER & AMERICAN EXPRESS**  

 
CUSTOMER/CODE NUMBER_________________________ 
CREDIT CARD NUMBER:____________________________ 
 Credit Card Security Code: ________________________ 
EXPIRATION DATE:_____________ 
CARDHOLDER NAME_________________________________ 
CARDHOLDER ADDRESS______________________________ 
______________________________________________________ 
BILL THIS CHARGE  $_________ 
BILL FUTURE CHARGES?  _____YES   ______NO  
 
ANY ADDITIONAL INSTRUCTIONS:_______________ 
_________________________________________________ 
 
CARDHOLDER SIGNATURE: 
 
X_______________________________________________ 
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	CARDHOLDER ADDRESS______________________________

