
 
 
 
 

 

Credit Authorization & Payment Form  
 
 
Borrower Name(s): ____________________________________________________  
    
    ____________________________________________________ 

 

Property Address: ____________________________________________________ 
    
   ____________________________________________________  
 
   ____________________________________________________ 
 

Please be advised that I/We are authorizing Glory Mortgage LLC to run my/our credit 
report(s).  By signing below, you are authorizing the credit card or Bank account charge and 
fully understand that this charge is non-refundable. This authorization also includes any 
subsequent inquiries that would be required to process your application. 
 
 

Cardholder Name: ___________________________________________________  
(Please print name exactly how it appears on Credit card) 
 
Billing Street Address:   _______________________________________________ 
(If different from above) 
 
City: ______________________   State: __________  Zip: ____________________ 
     
   
Credit Card Type:        Visa       MasterCard        Discover        American Express 
 
Credit Card Number: _____________________________________________ 
 
Security Code:    _____________   Expiration Date: ______________                                           
                                                
___________________________                  ___________________________ 
Borrower Signature                                        Borrower Signature               
___________________________                  ___________________________ 
Borrower Print Name                                     Borrower Print Name                
___________________________                  __________________ 
Date                                                              Date 
 
 
 

Loan Originator Name: ______________________________________________ 
 


