
GSMLS Credit Card Authorization 
 
All items below are REQUIRED and must be legible.  If you fail to p rovide ALL items below or the writing is not legible, 
we will be unable to process your credit card transaction. 
 
Agent ID (Public ID)  
Agent Name  
Name on Credit Card *See Note  
Credit Card #   

Credit Card Expiration Date  

Credit Card Billing Street Address  
Credit Card Billing Zip Code  
Total Amount being charged  

Phone Number where you can be 
reached if there is a problem ( __ __ __ ) __ __ __ - __ __ __ __ 
 
* Payments will only be accepted for Products/Services purchased by the person named on the credit card.   
 
Detail, in the grid below, the breakdown of the amount that you are charging.  Using this form, you may only make 
payment for the items in the grid.   
 
Garden State no longer bills or receives payment for Supra Ke ys – you will receiv e a separate bill from Supra and pay  
them directly.  DO NOT use this form to pay for Supra Keys. 
 
Product or Service ID (if applicable) Quantity (if applicable) Amount 
Participation     
Reinstatement Fee ($10.00)     
  *Reinstatement Fee due if paid after due date    
    
Total Amount being Charged    
 
 

There will be no refunds for any cancellations of service. 
 
 
I acknowledge that I understand and authorize the above charges and that, once authorized; there will be no refund for 
services or products even if they are cancelled.   
 
____________________________ _______________________________ _________________ 
Name (Print)                              Signature                                            Date
 
Fax completed form to 973-984-1790 or mail to GSMLS, 1719 Route 10 East, Suite 223, Parsippany,  NJ  07054. 

GSMLS, LLC 
1719 Route 10 East, Suite 223 
Parsippany, NJ  07054 
Phone:  (973) 898-1900 
Fax:  (973) 984-1790 


