Non-Member Order Form

CREDIT TECHNOLOGIES, INC.?

Company Name (If applicable)

Full name (asit appearson credit card)

Billing Address (House#t Street City St Zip)

Telephone Number Email Address (your report will bereturned to thisemail address)

Select Card Type || VISA [ mastercard [ |piscover [ _]AMEX

Card Number CVN # (required)

Expiration Date

Fax Completed Request to 800.775.5689

[ lavm (automated appraisal) - $40.00

Property Address

[] Business Credit Report - $50.00 Full Name of Company

Company Address

AUTHORIZATION

| hereby authorize Credit Technologies, I nc. to charge theindicated credit card for services provided asindicated. |
authorize Credit TechnologiesInc. to run an address verification search. Thisverification processisa security
measur e designed to protect me, the client, from illegal fraud against my credit card. | guarantee and warrant that |
am thelegal cardholder for thiscredit card, and that | am legally authorized to enter into thisbilling agreement with

Credit Technologies, Inc. and will abide by the card holder s agreement. 50481 W. Pontiac Trail

Wixom, Michigan 48393
Voice 800.473.1380 Fax 800.775.5689
www.CreditTechnol ogies.com

Cardholder's Authorized Signature Date
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