“=A\  ALIGN CAPITAL CORP

BUILDING WEALTH ONE DEAL AT A TIME

Credit Card Authorization Form

Cardholder Name:

Billing Address:

Credit Card Type: [~

Credit Card Number:

Expiration Date:

Security Code:

Charge Amount:

l authorize Branch Lending 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 | further acknowledge that this payment will not be disputed. | understand that the
dispute of this payment would cause animmediate default under the mortgage and note executed
in contemplation of this transaction.

Date:

Your signature:

(Allinformation will remain confidential)

Align Capital, LLC
Ph: (917) 633-4282
loans@aligncapitalcorp.com
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