
AAA CAPITAL INVESTMENT, INC 
41 E Live Oak Ave, Arcadia, CA 91006  

PHONE: 626-308-9793 FAX: 626-270-5522

Payment Methods for Credit Report, VOD, VOE, etc.

You can choose any of the payment methods for Credit Report, VOD, VOE, etc.:

1) Payments can be made with Zelle:

Search by email: aaapayment@aaalendings.com 
Business name: AAA Capital Investment, Inc

2) Mail us the check to our company address as follow:

AAA Capital Investment Inc

Attn: Accounting/April
41 E Live Oak Ave, Arcadia, CA 91006

3) Pay by credit card. Please see the authorization form on the next page.

If you have any questions or concerns, please do not hesitate to contact us or our 
accounting department at: 626-308-9793 Ext-236

 Thank you very much

 Accounting Department

mailto:april@aaalendings.com


Cardholder Name

Card Number

Expiration Date

CVV2（3 or 4 digit numbers on the back of the credit card)

AmexDiscoverMasterCardVisaCard Type:

AAA CAPITAL INVESTMENT, INC.

41 E Live Oak Ave, Arcadia, CA 91006 

626-308-9793 | NMLS #295075

One-Time Credit Card Payment Authorization Form

Please sign and complete this form to authorize AAA Capital Investment, Inc. to make a one-time debit to your credit card
listed below.

By signing this form, you authorize AAA Capital Investment, Inc. to debit your account for the specified amount on or after the
indicated date. This authorization is for a single transaction only and does not grant permission for any additional unrelated
debits or credits to your account. Please be advised that there are no refunds once this form has been signed.

Please complete the information below:

I , , hereby authorize AAA Capital Investment, Inc. to charge my credit card
(Full name)

account specified below in the amount of $ on or after _. This payment is for
(Amount) (Date)

.
(Description of goods/services)

Billing Address Phone#

City, State, Zip Email _

SIGNATURE DATE

I hereby authorize the above-named business to charge the credit card indicated in this authorization form in accordance with the terms
outlined above. This payment authorization is solely for the goods/services described above, for the amount specified above, and is valid for
one-time use only. I certify that I am an authorized user of this credit card and that I will not dispute the payment with my credit card
company, provided that the transaction corresponds to the terms indicated in this form.
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