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Credit Card Payment Consent Form 

 
Name on Card    

 

_______________________________________________________________ 
Last                       First              Middle Initial 

 

 

Type of Card  VISA    MasterCard    Discover   AMEX 

 

 

Card Number: _______________-_______________-______________-___________ 

 

 

 

Exp. Date:_________________    CVV Number:_________________ 

 

 

Billing Address: 

 

 

 

Street                                    City                      State                  Zip 

 

 

I authorize Paul Kellett van Leer to charge my card for professional services as 

detailed in our Working Agreement. 

 

 

 

Card Holder Signature: __________________________________________________   

 

 

Date:___________________ 


