
Recurring Payment Authorization Form

Please enroll me in the Automatic Bill Pay Service.

Please update my payment information.

Please cancel my enrollment in the Automatic Bill Pay Service.

Please check the items you want to pay automatically:

Quarterly MLS Subscriber Fees and applicable tax.

Annual voluntary TREPAC investment of $35 (Fair Share) or other amount:

Annual Association Dues (includes local, state and national association dues).

Confirmation will be sent to the email address we have on file when the transaction is complete. Please keep your email 
address up-to-date.

Card Number: Expiration Date: Cardholder Name:
No dashes or spaces. (Please print name exactly as it appears on your credit card)

TREC License No:

I authorize the Collin County Association of REALTORS®, INC. (CCAR) to keep my signature on file and to charge my credit 
card for the fees selected above on an ongoing basis. I understand that this voluntary form is valid as long as I am a 
member of CCAR or a subscriber of Association Technology Services (ATS) or until I cancel this voluntary authorization with 
written notice to CCAR. To prevent service interruption and reinstatement fees, please notify CCAR of any change in 
your credit card. All fees and charges are non-refundable. All changes must be submitted using this form. Please 
return this form to accounting@ccar.net or Fax it to 972-491-3180.

Member Name:

Signature: Date:

Updated: 9/9/2019
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Recurring Payment Authorization Form
Please check the items you want to pay automatically:
Confirmation will be sent to the email address we have on file when the transaction is complete. Please keep your email address up-to-date.
No dashes or spaces.
(Please print name exactly as it appears on your credit card)
I authorize the Collin County Association of REALTORS®, INC. (CCAR) to keep my signature on file and to charge my credit card for the fees selected above on an ongoing basis. I understand that this voluntary form is valid as long as I am a member of CCAR or a subscriber of Association Technology Services (ATS) or until I cancel this voluntary authorization with written notice to CCAR. To prevent service interruption and reinstatement fees, please notify CCAR of any change in your credit card. All fees and charges are non-refundable. All changes must be submitted using this form. Please return this form to accounting@ccar.net or Fax it to 972-491-3180.
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