
                      Landlord  

                      Protection                          

                      Service, Inc.                           
 

 

 

Payment Agreement 

 
I agree to pay all services requested, in full at time of request. I also agree that the form of payment will be 

either Visa or Mastercard. I also understand that if the amount billed should be declined by my credit card 

provider, the service I have requested will not be processed. 

 

 

 

 

_____________________________                             Signed ___________________________________                                                                                                     

Date 

 
 

 

 

                                                                                                                                                                                                                                                                                                                            

 

 

Card Type:    
 

Mastercard___ 

                   

Visa            ___ 

  

 

 

 

 

Card number: _____________________________________Exp Date:______________  

 

Security code_________ 

 

Name on Card:________________________________________________          

 

Purchaser Sign Here: 
 

X__________________________________________ 
Cardholder acknowledges receipt of goods or services in the  

Amount of the Total shown hereon and agrees to perform the Obligations set forth in the Cardholder’s agreement with the issuer.       

Quantity Description Price Amount 

 LPS application Fee: $  

 Payable to- LPS INC.   

    

    

  Tax Included 

 SALE SLIP Total $ 00 

Merchant copy 

 


