
 

 
 

 

Credit Card Authorization Form – Auto-pay 
 

2020/2021 MLS Fees  
 

 

I, (please print) _____________________________________wish to pay my 2020/2021 MLS fees in 

installments (usage period July 1, 2020-June 30, 2021) using auto-pay.   

 
I agree to and understand the following (each must be initialed for installment payments to be accepted): 
 

 

______ My credit card will be billed in the amount of $119.75 on the following dates:  

                                

June 30th  September 30th   December 30th  March 30th  
 

 

______ I understand that a $50 late fee will be added to any installment payment that is declined and not made by 4 

p.m. on the due date.   

 
 
 

 

______ I understand that the full dues amount will be charged to the credit card below due upon termination or 

resignation of my membership in accordance with the Southeastern Michigan MLS policies.   

 
 

 

Email Address: __________________________________________________________     

 

 

Credit Card Number – Fill out credit card information to authorize auto-payments.  
 

I understand it’s my duty to inform staff of any credit card changes prior to the next billing date.  (VISA, 

Mastercard, Discover and American Express) 

 

 
 

 

Expiration Date 
 

                        Name on card:  
 
 

 
By signing this authorization, you agree to abide by the terms outlined on this agreement and to the bylaws and policies and 

procedures of the Southeastern Border Association of REALTORS® and the Southeastern Michigan MLS that may change at any 

time without notice. If for any reason my account is turned over for collections and/or subject to legal enforcement, I understand 

that an additional 30% will be added to my balance for attorney’s fees.  PLEASE NOTE THAT THIS AGREEMENT CAN 

NOT BE ALTERED IN ANY WAY.  Altered documents will not be accepted and you will be responsible for the total amount 

due immediately. 
      

 
 

____________________________________________________________________________________ 

Agent Signature (Required)                                                        Date 
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