
 
390 Roswell Street, Suite 200 / P. O. Box 6040 

Marietta, GA  30065-6040 
770-427-5711 / Fax: 770-427-3955 

Website: www.McCrearyRealty.com 
 

CREDIT CARD AUTHORIZATION 
Homeowners Association Member Fees 

 

Acceptable forms of payment: 
Cashier’s Check 
Money Order 
Traveler’s Check 
MasterCard & Visa Only 
 

Un-acceptable forms of Payment: 
Cash 
Personal Checks 
Two Party Checks 
Business Checks 
Payroll Checks 
Government Checks (tax refunds, Social Security, Etc.) 
American Express, Discover, Diners Club or any Travel & Entertainment Card. 
 

 
MasterCard and Visa Charge Form for Payment to McCreary Realty Management: 

 

Name (as printed on card): _________________________________________________________ 
 
Signature: _______________________________________________________________________ 
 

MasterCard                      
 

 
              Visa                                       
 
 
Credit Card Number: _____________________________________________________________  
 
Exp. Date: ________________             CV2: ______________ (the 3 digit Security Code on the back of your card)  
 
Credit Card BILLING Address: _______________________________________________________ 
 
                                                 ___________________________________________________________ 
                                                 City                                                              State                            Zip 
 

We must have your signature and all of the above information in order to process your payment! 

 

Make Your Payment Payable to: 
McCreary Realty Management, Inc., AMO® 

 

Amount:  $ ____________ 
 

 

 

http://www.mccrearyrealty.com/�

	390 Roswell Street, Suite 200 / P. O. Box 6040
	Marietta, GA  30065-6040
	770-427-5711 / Fax: 770-427-3955
	Website: www.McCrearyRealty.com
	CREDIT CARD AUTHORIZATION
	Homeowners Association Member Fees

	MasterCard                     
	Amount:  $ ____________
	              Visa                                      
	Credit Card Number: _____________________________________________________________ 
	Exp. Date: ________________             CV2: ______________ (the 3 digit Security Code on the back of your card) 
	Credit Card BILLING Address: _______________________________________________________
	We must have your signature and all of the above information in order to process your payment!

