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Credit Card Charge Authorization Form 

 

NJ Mediation Service LLC 

530-B Harkle road Ste 100 Santa Fe, NM 87505 

(833) AGREE-55 

 

Name on Customer’s Card___________________________________________ 

 

Credit Card Number________________________________________________ 

 

Credit Card Type   ______Visa       ______ MasterCard    ______ Discover 

 

Expiration Date ______________            CCV #_______ 

 

Billing Address _____________________________________________ 

                           _____________________________________________ 

                           _____________________________________________ 

 

Mailing Address (if different than billing address) 

                           _____________________________________________ 

                           _____________________________________________ 
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 The estimated total monthly usage for services/goods that the undersigned customer 

will be utilizing is $_________________.  

 

 The undersigned customer agrees that he/she may choose to pay NJ Mediation Service 

LLC by check or credit card; however, the undersigned understands that NJ Mediation Service 

LLC requires this credit card authorization to be on file with NJ Mediation Service LLC 

 

 The undersigned customer hereby authorizes NJ Mediation Service LLC to charge said 

credit card the amount due from customer to NJ Mediation Service LLC if any payment to NJ 

Mediation Service LLC is delayed by more than 5 days from net invoice due date, whether the 

result of a failure or refusal to timely pay such charge or the return of a check for insufficient 

funds. 

 

 Being the authorized cardholder, the undersigned customer agrees to the terms set forth 

in this agreement and specifically authorizes NJ Mediation Service LLC to charge my credit 

card, for the services/goods provided by NJ Mediation Service LLC I understand that NJ 

Mediation Service LLC will provide me with an itemized monthly invoice detailing all of my 

charges.  I further agree that in the event my credit card becomes invalid, I will immediately 

provide NJ Mediation Service LLC with a new duly executed Credit Card Charge Authorization 

Form upon request, to be charged for the payment of any outstanding balance owed to NJ 

Mediation Service LLC. I agree that I will not dispute any legitimate charges processed by NJ 

Mediation Service LLC. 

 

 This authorization will remain in full force and effect until terminated, in writing, by 

the undersigned __________________________________ 

 Witness my signature this ____ day, of _____ 2021. 

 

Signature: ____________________________ 
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