HOPE In Home Counseling, LLC

kathleen@hopeinhomecounseling.com

727-612-3343

l, by signing this document, authorize
(Name as it appears on Credit Card)

Kathleen Rodriquez, LCSW of HOPE In Home Counseling, LLC to charge my credit card for a
therapy appts.

She will notify me of the fee amount and date prior to the use of the card number. | will receive a
receipt by email.

Credit card number:
Expiration date:
CVV:

Billing Zip code:

Email address:

Signature Date



mailto:kathleen@hopeinhomecounseling.com

