
 
TJM OCEAN ISLE PARTNERS LLC 

Credit Authorization Form 
 
Ocean Isle Marina and Yacht Club and Ocean Isle Marina and Yacht Club Owners Association -as a convenience to all 
our members will arrange for billing of monthly incidental retail charges and Property Owners Association Dues to be paid 
using your Visa or MasterCard.  All legal restrictions imposed by your bank and credit card company apply to these 
transactions.  
 
(1)  The undersigned represent and warrant that the account information is accurate and complete and that the 
undersigned are all owners of the account.  
(2)  If the undersigned change or close the account at any time, the undersigned immediately shall notify the club, in 
writing, of the new account information and will complete and sign a new authorization form if the  debits are to continue 
on the new account.  
(3)  If debit is returned due to insufficient credit, funds, or closed account,, the undersigned immediately shall pay a service 
fee of $25.00 in addition to the amount the attempted debit.    
(4)  The authorization will continue until terminated in writing by the club or by either of the undersigned.  If terminated by 
either of the undersigned, termination will be effective as soon as the club has had reasonable time to act upon the written 
notice of termination. 
 
Owner Name: ____________________________________________________________________________________ 
 
Phone Number:  (_________)____________-______________________________________________________________  
 
Email Address: _____________________________@_______________________________________________________ 
 
Please bill my credit card for: 

  Property Owners Association dues 
  All retail charges (including repairs, fuel, ice, etc.) 
  Rental payments 
  Contact if the amount is over $___________________________  

 

 
Debit/Credit Card Information 
 
Please charge my:   Visa Master Card  
 
Name on Card:  ________________________________________________________________________________ 
 
Card number: _____________________________________________  Exp Date: ____________________________ 
 
Billing Address Credit Card Statement is mailed to:  
Number and Street_______________________________________________________________________________ 
 
City:_________________________________________________State:________Zip:__________________________ 
 
Three digit authorization code (on back of card):________________________________________________________ 
 
The following people are authorized to charge on this account: 
 

Others Authorized to Charge on this Account 

Name                                                     Relationship 

 

    

 

Signature:                                                              Date:  
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