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GOOD   REALTY   MANAGEMENT,   LLC 
PO Box 3061   Durango, CO 81302 

Phone 970-884-9748 / Fax 970-884-9531 
Email: leasing@thecambridgeapartments.com 

Denver Phone 303-831-9021  

 
Credit Card Deposit Authorization Form 

(9/21/09 Version) 
 
Date ________________________ 
 
 
 I hereby authorize Good Realty Management, LLC (the agent of the Owners) to 
charge my credit card in the amount of __________________ for unit# _________ leased at  
_________month at 1560 Sherman Street, Denver, CO, 80203 from _______________ to 
_______________.  Cardholder also acknowledges that they have received and signed a copy 
of The Cambridge ‘Cancellation Policy’. 
 
 
 
Card# ______________________________________-AMX/Discover/Visa/MasterCard Accepted 
  
Expiration Date ______________________________ 
 
CVV Code (Last 3 Digits from back of card) __________________________________ 
 
Cardholder Name ________________________________________________________ 
 
Full Billing Address _______________________________________________________ 
 
   ______________________________________________________ 
 
   ______________________________________________________ 
 
  
 
 
 
Cardholder Signature ____________________________________________ 

 

 
 
 
 


