® 6200 Bridge Point Parkway © Building 4, Suite 250

LAWPAY

Phone: 866.376.0950 e Fax: 512.233.2388
CREDIT CARD PROCESSING www.lawPay.com

Third Party Credit Card Pre-Authorization Form

Name: Business Phone:
Business Name: Business Fax:
Business Address: Business Email:

In an effort to better serve our clients and simplify your billing experience, our firm offers credit card acceptance. Charge card infor-
mation is filed with your confidential client information and kept secure.

'2 , , authorize
g to charge my credit card for the amount due of $
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Client Name:
Type of Card: | V’SA | DISNEQ}{ER} [l MasterGatd | %
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g Card Number:
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o The undersigned guarantees performance of the financial provisions of this agreement.
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o) Cardholder Name:
I
e Cardholder Billing Address:
<
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Signature of Cardholder: Date:
/
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g By signing above |, , understand | am paying for legal fees on
z behalf of, , a client with this firm. | understand | will receive no
irect benerit from this transaction or the legal services provided. | also understand | am waiving my right to dispute this
t direct benefit f hi i he legal services provided. | al d dl iving my right to dispute thi
> charge with my bank for claims of services not received by cardholder or other similar claim of non-service.
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