
TRI-COUNTY BOARD OF REALTORS® 

247 Washington Street 
Stoughton, MA  02072 

781-344-1900 
Fax:  781-344-7745 

Credit Charge Authorization 

All fields must be completed - please print clearly or type 

Name (as it appears on your card): ______________________________________________________________________________

Billing Address (for card): ____________________________________________________________________________________

                              Town: ____________________________________ Zip Code: ________________________________________

Home Phone: ______________________________________________________________________________________________

Email Address: _____________________________________________________________________________________________

Which Card will you be using?  (circle one)          Visa          Mastercard          Discover          American Express 

Credit Card #: ______________________________________________________________________________________________

Expiration Date on Card: __________________________________   3 digit security code: _____________________________

                                                                  The security code is on the back of your card (if there are more than 3 digits - use the last 3 digits) 

Date: ____________________________________________________   Amount of Charge:   $ ____________________________

Your signature: _____________________________________________________________________________________________

FOR OFFICE USE ONLY 

Date Entered: ________________

Auth. Code: __________________


