



Credit Card Authorization Form 

Name on Card: ___________________________________ 

Type of Card:  (Check one) 

Visa	 	  

MasterCard 

American Express 

Credit Card Number: ________________________________ 

CVV : __________________________ 

Expiration Date: ______________________ 

Billing address zip code: _______________________ 

By Signing this form you authorize BMT EAST 83 STREET LLC to charge your 
card in the amount of $75 for the application processing fee. 

Signed: _______________________		 Date: ________________ 
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