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If you would like to make payment on your account by credit card, please complete and 
return this form to my office.  Please note that all information requested must be 
completed and the form must be signed in order to process the payment.  
 
 Credit Card Payment Authorization 
 
I                                                                                                 
(Cardholder name) authorize the Law Office of Raymond E. ABo@ Rogers, Jr., P.C. to charge the 
account referenced below and that I am an authorized user of this account. I further authorize 
the Law Office of Raymond E. ABo@ Rogers, Jr, P.C. to charge a 3.5% processing fee.  
 
Select type of card: _       ___  MasterCard           ____      Visa 
 
Cardholder name:                                                             Amount: $               _ 
(as shown on card) 
 
Credit card number: _____________________________________________ Exp:        (mo) -          (yr) 
 
3-digit security code:                      Contact phone:                          

_____________ 
 
Billing address:                                                                                    
 
Billing Zipcode: ______________________________________  Today’s Date:                _______   
 
Authorized signature: ___________________________________________________________ 




