
290 Waymont Court, Suite 100 
Lake Mary, Florida 32746 

Office 407-333-1010 * Fax 407-910-2436 

 

 

CREDIT CARD RELEASE CONTENTMENT FORM 

(For Tenant Use Only) 
 

Date: _____________________ 

 
One Time Use Only: 
 
____ For Application Fee the amount of $_________ equaling       $_________ 
 
____ For Good Faith/Security Deposit the amount of $_________ equaling     $_________ 
 
____ For Late/NSF Fees or other tenant charges the amount of $_________ equaling    $_________ 
 
____ For Rent the amount of $_________ equaling        $_________ 
 

      
Purpose of Charge: _____________________________________________________        Total $_________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Property Address: ___________________________________________________________ 
 
I hereby authorize Legends Realty to charge my below credit card in the amount of $_________, for the 
above noted reason. I understand that if these charges are rejected I will be subject to additional fees. 
 
Type of Card 
 

(  ) VISA 
(  ) MASTERCARD 
(  ) DISCOVER 
 
Card Number: ____________________________________ 
 
Print name as it appears on your card: ____________________________________ 
 
CVV number: _________ 
 
Expiration Date: ____/____ 
 
The billing address of this card: 
 
___________________________ 
___________________________ 
 
 ___________________________   ___________________________ 
Signature      Date 
 
___________________________ 
Printed Name 


