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Payment Page/Instructions 
 

Please submit your completed application via email or fax. Submit payment using one of 
the two following options. To finance, please check box here (  ) and return completed application 
without payment. A financing agreement will be emailed to you with terms and conditions.   
  
1. NEW: Online Payment Method 
Submit your Credit Card or Electronic Check payment via OREP’s Secure Online Payment 
Portal in minutes. http://orep.org/FL-orep-appraiser-payment-lpage.htm  
 
 
2. Traditional Payment Method: 
Please return (fax/email/mail) the completed payment form below: Fax: 619-704-0793; Email: 
appraisers@orep.org  
 
Premium you selected from application                               $_________      Total Due to Bind Insurance 
 
OREP Benefits plus FHA Material (Optional) 
(  ) Include all OREP Benefits: Working RE print/online         + $50.00 
($50 value), Corporate Pricing/save on goods/services,  
other discounts and fast, personal service.  Plus receive 
the FHA Checklist, Instructions and eBook  ($49 value). 
 
                                                                $ _________ Total due with Optional Benefits 
 
Pay by Check Electronically 
1. Make check payable to OREP for total amount due and attach to this form (below).  
2. Sign the authorization below and fax or email application with form/check. 
3. Keep the physical check for your records. (Do not mail.) 
4. Important:  Checks drawn on a line of credit can not be processed. 
 
Authorization: Signature authorizes OREP to charge bank account as per the attached check:  
 
_______________________________________________________________   ____/____/____  
                                                      Your Signature                                                              Date Signed 

 
 If paying by check, attach here and remember to sign the authorization above. 

You may cover the credit card area with your check.        
________________________________________________________________ 

Pay by Credit Card 

Type of Card:           (   ) MasterCard   (   ) Visa 

Amount Charged: $_________________________________________  

Cardholder’s Name: ______________________________________________________ 

Billing Address: __________________________________________________________ 

City___________________________________ State________ Zip: ________________ 

Credit Card Number: _____________________________________________ Exp. date: ______/______ 

Cardholder’s Signature: ___________________________________________ Date signed ____/____/____  

http://orep.org/FL-orep-appraiser-payment-lpage.htm

