
 
CREDIT AUTHORIZATION FORM 

This form must be completed prior to the move-in date 
______________________________________________________________________________________ 
 
 
Traveler’s Home Property Address: __________________________________________ 
 
Please complete this form for standard rental or incidental charges incurred during your stay. A 3% 
surcharge will be added to each credit card transaction. Please note: If payment for incidental charges is not 
received within thirty (30) calendar days, your credit card will be automatically charged for the amount 
due.  
 
Additional amenities considered incidentals consist of but are not limited to maid service, utility usage 
excess, special requested furnishings and/or accessories and are not included in your monthly rate. 
 
___________________________________________________________________________________ 
 
 
Charges: (please check one) 
 
______  Please charge my rent and incidentals on my credit card on a monthly basis  

______  Please charge only my incidentals on my credit card 

______  Please bill all the rent and incidentals to my address provided below: 

 Address:___________________________ City:___________ State: ____ Zip: ________ 

 
______________________________________________________________________________________ 
 
 
Credit Card Information: (please check one) 
 
______ Visa                    ______ MasterCard    
 
Credit Card Number: __________________________________ Expires ________/_________ 
 
Name as it appears on card: ______________________________________________________ 
     (Please Print Clearly) 
 
 
In lieu of my credit card imprint, I _______________________________ (Name of cardholder as shown 
on the credit card) hereby authorize The Traveler’s Home to charge my credit card on a monthly basis for 
the charges incurred during my lease including any rent, damage to my apartment and/or furnishings. I 
understand that if payment is not received within thirty (30) calendar days of the invoiced due date, my 
credit card will automatically be charged. 
 
Cardholder’s Signature: __________________________________________ Date: __________________ 
 


