
              
PayLease Inc. 

5790 Miramar Rd. 
Suite 201 

San Diego, CA 92121 
 

Toll Free:  (866) Pay-Lease 
Phone: (858) 657-9391 

               Fax: (866) 492-2883 
E-mail: support@paylease.com 

 
               

       
 
        Credit Card Payment Authorization 

                         
 
 Transaction Amount:_$__________________ 
      *Transaction Fee Below 

Payment type:__________________________ 
               (Ex. Lease Payment, Sec. Dep, Application Fee) 
 Card Number:__________________________ 
 
 Card Expiration Date:____________________ 
                                                                          Month / Year  
 CVV2 Number:_________________________ 
                                                Last three digits on the back of Credit Card (4 digits on front for AMEX) 
 
Cardholder’s information:    Residents Information:
       (If the same as Cardholder, please disregard) 

First Name:____________________________  First Name:____________________________ 
 
Last Name:____________________________  Last Name:____________________________ 
 
 Billing Information (Address where statement is mailed): 
 
 Address:______________________________ 
 
 City:__________________________________ 
 
 State:_________________________________ 
 
 ZIP/Postal Code:________________________    
                  
 Signature______________________________       
  
 E-Mail (For Receipt):_____________________ 
  
           Property Manager Use Only 
  
 Property Mgmt Company:____________________ 

                       
                         *Unit Number:______________________________  
                          *Please include the unit number if applies 
 Property Address:___________________________ 
 
 Property City:______________________________ 
 
 Property State:_____________________________ 
 
 Property Zip/Postal:_________________________         
                     

*3% service fee for MasterCard/Discover 
*4% service fee for American Express 

          *$22.95 service fee for VISA 
                                        ** Additional $1.00 for payments below $200.00 
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