
**THIS FORM MUST BE TYPED IN ITS ENTIRETY TO ENSURE YOUR ACCOUNT IS SET UP ACCURATELY** 
 

REO Maestro LLC 
Automatic Credit Card Billing Authorization Form 

 
Please enjoy the convenience of automatic billing and simply complete the Credit Card Information section below and sign 
the form. All requested information is required. Please FAX this form to 443-247-0581; or email to 
accounting@reomaestro.com.  Upon approval, we will automatically bill your credit card for the amount indicated and 
your total charges will appear on your monthly credit card statement.  
 
Customer Information – all information required 
Company Name 
(As you would like it to appear on your REO Maestro) 

Phone Number Email Address 

   

 
Please indicate your affiliation/franchise: 
 
_________________________________  (RE/MAX, Keller Williams, Coldwell Banker, Prudential, ERA, Independent, etc.) 
 
Who may we thank for your referral?  ___________________________________________________________________ 
 
Payment Authorization and Termination Acknowledgement 
 
I authorize REO Maestro LLC to automatically bill the card listed below $49.99 for my first month; and $49.99 plus $2.00 
per property for the life of the property (from set up to CLOSED or PULLED status) as long as my license is active.*   
 
I understand I may terminate this License upon one month’s written notice.  Written notice must be sent to 
support@reomaestro.com at which time a ticket number will be issued and confirmation of my request to cancel will be 
transmitted.  I shall not be entitled to any prorated refund for cancelling in the middle of a billing cycle and my account 
balance must be brought to zero prior to cancellation.  I understand that I shall be responsible for all reasonable charges 
associated with the collection of any unpaid balance. 
 
 
Credit Card Information – all information required 
Credit Card Type: Credit Card Number: Verification Code Expires: 

□  Visa      □  MC       □ AMEX _______________________________ ______________ ________________ 
 
Cardholder’s Name: (as shown on credit card) 
 
________________________________________ 

 
Cardholder’s Billing Address:  

 
 
 
 
 
 

 
Customer’s Signature: 
 
        
 

 
Date: 
 
        
 

 
You will receive an installation email from REO Maestro within 1 business days of submitting this authorization.  If for 
some reason you do not receive the installation email, please first check your junk email folder, and then submit a 
support ticket at support@reomaestro.com for immediate resolution.  Thanks for choosing REO Maestro! 
 
*Pricing is subject to change with a 30-day notification to existing users.   
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