
MLS Auto Payment Enrollment Option Form
–Authorization to pay with broker/office credit card

MLS Automatic Payment Options:
Quarterly MLS Subscription ($165 due the first business day of Jan., Apr., Jul., and Oct.)
Annual MLS Subscription ($660 due the first business day of Jan.)
Quarterly Office Assistant Subscription ($82.50 due first day of Jan., Apr., Jul., and Oct.)
Annual Office Assistant Subscription ($330 due the first business day of Jan.)

1. MLS User ID:_____________ Name of MLS User:___________________________________
Check Subscription Type: Quarterly ____ Annual ____

2. MLS User ID:_____________ Name of MLS User:___________________________________
Check Subscription Type: Quarterly ____ Annual ____

3. MLS User ID:_____________ Name of MLS User:___________________________________
Check Subscription Type: Quarterly ____ Annual ____

4. MLS User ID:_____________ Name of MLS User:___________________________________
Check Subscription Type: Quarterly ____ Annual ____

5. MLS User ID:_____________ Name of MLS User:___________________________________
Check Subscription Type: Quarterly ____ Annual ____

Payment Information (We accept American Express, Master Card, and Visa.)

Card Holder Name: __________________________________________________________________

Credit Card Number: _________________________________________________________________

Expiration Date: ____/____ Security Code: __________

Billing Address: _____________________________________________________________________

City: ________________ State:______ Zipcode:____________________________________________

I, _____________________________, authorize Pasadena-Foothills REALTORS® to charge the 
credit card account listed on this form as indicated below for the assigned agents.

Authorized Card Holder Signature: __________________________________Date: _______________

I authorize the Pasadena-Foothills REALTORS® to charge the credit card as indicated in this authorization form according to the terms outlined
above. If the payment due dates fall on a weekend or holiday, I understand that the payments may be executed on the next business day. I
understand that this authorization will remain in effect until I cancel it in writing, and I agree to notify the business (PFAR) in writing of any
changes in my account information or termination of this authorization at least 5 days prior to the charge. This payment authorization is for the
type of bill(s)l indicated in this form. I certify that I am an authorized user of this credit card and that I will not dispute the scheduled payments with
my company credit card provided the transactions correspond to the terms indicated in this authorization form. I understand that it is my
responsibility to notify PFAR of any changes to my billing and credit card information and I am aware that a declined payment may result in
cancellation of request and or services.

Upload your completed form at: Click Here to Upload Your Completed Form

https://www.dropbox.com/request/75nfOYr6dqph57EOymi6



