
             Elite              
Home Inspections 

 

                                     
 

Merchant Account Agreement 
 
MasterCard or Visa Only 
 
 
Date_________________    Total:___________ 
 
 
Card Type_______   
Card Number____________________________________________ 
 
Exp. Date________ Security Code (Back of Card) ______________ 
 
Name as it appears on 
Card___________________________________________________ 
 
Billing Address/Zip 
Code___________________________________________________ 
 
_______________________________________________________ 
 
Phone Number 
_______________________________________________________ 
 
Merchant No. 484015842996 
 
 
 
X______________________________________________________ 
 Signature 
 
 
Cardmember acknowledges receipt of services in the amount of the total shown hereon and agrees to perform the 
obligations set forth by the cardmember’s agreement with the issuer. 
 


