I authorize Resale Houston Inc. to Charge my debit/Credit card for the amount due on the 5th of every month

Signature_________________________________________________________
Printed Name_____________________________________________________
Payment Dates:
· January 5th
· February 5th 
· March 5th
· April 5th 
· May 5th
· June 5th 
· July 5th
· August 5th 
· September 5th
· October 5th
· November 5th
· December 5th  
Etc….

Credit Card Number: ______________________________

Credit Card Expiration Date: ________________________

PLEASE CIRCLE: American Express, Discover, Master Card, Visa

Please email to: LINSEMEADOWS@GMAIL.COM or Fax to: 281-396-4059
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