
Salvatore&AssociatesInc.
Real Estate Appraisal services

www.salvatore-associates.com

Ph - 586-202-7888 Fax – 866-734-9936

I, ________________________________________________________________________ herein do hereby certify and grant

Permission to Salvatore & Associates Inc. to bill my credit card for the fee of appraisal services rendered on the property listed below under the terms

and conditions noted herein this agreement and also the Appraisal Request agreement for the subject property noted.

Property Information

Property Address to be Appraised: ___________________________________________________________________________________________

Credit Card Authorization

Amount: $ __________________ Credit Card Type: ____________________________________________________________________________

Credit Card Number: _________________________________________________________ Exp Date:___________________ CID # _____________

Cardholder’s Name __________________________________________________________________ Cell Phone # ______________________________

Billing Address: ______________________________________________________________________________________________________________

E-mail or Text receipt to: _________________________________________________________________________________________________

Cardholder signature: ________________________________________________________________________ Date: ___________________________
__________________________________________________________________________ ___________

Addit ional Condit ions:

It is mutually agreed that:
 Payment of this fee is not contingent upon opinion of value or whether any transaction, conclusion, disposition or

determination contemplated in conjunction with the subject property and this assignment is consummated.
 Any cancellations made after the inspection of the property but prior to the completion of the report will be subject to 50% of

the original fee and will be billed to cardholder noted above under the same terms of this agreement and the Appraisal
Request.

 After completion of the report, 100% of the appraisal fee has been earned and is non-refundable in any circumstances.
 That “Cardholder” is responsible for all payments associated with this agreement and agrees to adhere to the terms as set forth

herein and in the Appraisal Request and is authorized to make this agreement.
 All sums are due in Shelby Township, Macomb County, Michigan.

Completed form may be e-mailed to; ksalvatore@icloud.com or faxed to; 866-734-9936


