
BORROWERS NAME: 

SUBJECT ADDRESS 
STREET: 
CITY/STATE/ZIP:  

BORROWERS PHONE:      

CARD HOLDERS NAME: 

CREDIT CARD BILLING ADD 
STREET: 
CITY/STATE/ZIP:  

CREDIT CARD NUMBER: 
EXPIRATION DATE: 
CVC 

_____________________________________________ 

_____________________________________________ 
_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 
_____________________________________________ 

_____________________________________________ 
_______ / _______ 
___________ 

Sign and complete this form to authorize the merchant below to make a one-time charge to your Credit Card 
above. 

By signing this form, you give us authorization for a single transaction only within the next 30 business days 
and does not provide authorization for any additional unrelated debits or credits to your account 

I __________________________________, authorize ST FIN CORP dba Star Financial to charge my Credit 
Card indicated above 

CARD HOLDER SIGNATURE: 

X__________________________________  | DATE: ____________ 

CREDIT REPORT PAYMENT AUTHORIZATION
23330 Mill Creek Dr. Suite 250, Laguna Hills, CA 92653   

TELEPHONE: 949-461-0543 | FAX: 949-266-5590 
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