
LENDER NAME AND ADDRESS:
GOLD CAPITAL LENDING INC.

308 S. FIRST AVENUE, SUITE C, ARCADIA, CA 91006
APPRAISAL@GOLDCAPLENDING.COM

APPLICANT(S) NAME: ______________________________________________________________________________________

APPLICANT ADDRESS: _____________________________________________________________________________________

I (WE) hereby authorize the above lender to order a credit report and/or appraisal for the following named 
individuals:

NAME: ___________________________________________________ SSN: ____________________ DOB: __________________

NAME: ___________________________________________________ SSN: ____________________ DOB: __________________

I agree to pay for the charge of the credit report at estimated $130 per person, or $260 for joint report. (Actual 
costs may vary, to be charged by Credit Reporting Bureaus directly). 

Appraisal report is estimated to cost $700 for single family residence, owner occupied residences. Rental 
properties are an additional $150. Rush Fees are approximately $100. (Actual costs may vary, to be charged by 
the Appraisal Company. Properties valued at over 1 million will cost more.)

TYPE:  VISA  MASTER 

NAME ON CREDIT CARD: __________________________________________________________________________________

CARD VERIFICATION CODE: ______________________   CARD EXPIRATION DATE: _____________________________

CREDIT CARD NUMBER: ___________________________________________________________________________________

CARD MAILING ADDRESS: _________________________________________________________________________________

SIGNATURE: _______________________________________________   DATE: ________________________________________

SIGNATURE: _______________________________________________   DATE: ________________________________________

CREDIT CARD PAYMENT AUTHORIZATION 

CREDIT CARD PAYMENT AUTHORIZATION 
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