
SAN DIEGO ASSOCIATION OF REALTORS®

ARBITRATION PAYMENT VOUCHER 

Return this portion with payment 

OFFICE INFORMATION ONLY: 

Case #: ____________________  

Enclosed is my filing fee of $____________ or please charge my credit card: 

  Visa       Mastercard       Discover       American Express 

Credit Card # _____________________________________ Exp date: ____________

Billing Address:________________________________________________________ 

Comment:_____________________________________________________________ 
                 

Date:________________________ 

_____________________________ 
(Signature) 

_____________________________ 
(Print Name) 

© 2008  The San Diego Association of REALTORS® 
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