
Koenig Property

1528 W a lnut Street  

Clearwat er,  Florid a,  3 3755  

(72 7) 4 78 6 000

Tenant Screening Payment Form 

I authorize KOENIG PROPERTY to charge my credit card for tenant screening services. I understand 
that this charge is non-refundable and that payment does not guarantee approval of my application.

$50.00    =  $ ____________________ ______  x National Credit Single  

 ______  x National Credit Married $70.00    = $ ____________________ 

 Total Charge Amount $ ____________________ 

 Visa        Mastercard        Amex        Discover 

Card Number: ________________________________________________________ 

Exp. Date: __________________     Security Code: _______________________ 

Name (as on the Credit Card):  _____________________________________________________________ 

Credit Card Billing Address:  _____________________________________________________________ 

 _____________________________________________________________ 

I give permission for KOENIG PROPERTY to charge my credit card with the above amount. 

Cardholder's Signature ________________________________________________ Date _________________ 

Please fill out completely!


	Card Number: 
	Exp Date: 
	Security Code: 
	Name as on the Credit Card: 
	Credit Card Billing Address 1: 
	Credit Card Billing Address 2: 
	Date: 
	aa: Auswahl1
	married: 
	totalsingle: 
	totalmarried: 
	totalcharge: 
	single: 


