
 

6 2 7 5  C a n t e r b u r y  D r . ,  # 3 0 6 ,  C u l v e r  C i t y  C A  9 0 2 3 0  P h o n e :  5 6 2 - 4 7 7 - 3 1 6 7  F a x :  5 6 2 - 6 8 3 - 2 1 8 7 

 

 
Request for RMCR & Authorization to charge Credit Card 

 
I / We hereby request for my / our Credit Report and authorize KenDAX International to charge the credit card 

below for that payment of □□□□ $32.50 for single / □□□□ $51.50 for joint application. 

 

     ________________________________________     ________________________________________ 
     Applicant#1 Print Name        Applicant#2 Print Name  

     ________________________________________     ________________________________________ 
     Street Address        Street Address 

     ________________________________________     ________________________________________ 
     City, State, Zip Code                     City, State, Zip Code 

     ________________________________________     ________________________________________ 

     Social Security Number       Social Security Number 

     ________________________________________     ________________________________________ 

     Email Address        Email Address 

 

     ________________________________________     ________________________________________ 

     Applicant#1 Signature        Applicant#2 Signature 

 

 

Payment Information: 

     CARD TYPE:   □ Visa     □ MasterCard     □ Discover     □ American Express 

 

     CREDIT CARD NUMBER: ______________________________________________________________ 

 

     EXPIRATION DATE: ______________________________________ CVV CODE: _________________ 

 

     BILLING ADDRESS: __________________________________________________________________ 

 

                        __________________________________________________________________ 

 

     PHONE NUMBER: ____________________________________________________________________ 

 

     CARDHOLDER NAME: ________________________________________________________________ 

                           Print Name 

   

     CARDHOLDER SIGNATURE: ___________________________________________________________ 

 

 

 
Residential Merged Credit Report will be furnished in response to this application. The information contained therein meets the standards set 
forth by FNMA, FHLMC, FHA/VA and the Rural Housing Service and it also meets all guidelines set forth by the Fair Credit Reporting Act. It is 
to be held in strict confidence. The information has been obtained from sources deemed reliable, but the accuracy of which KenDAX 
International does not guarantee. 


