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Recurring Bookkeeping Services – Payment Authorization Form 

Client Information 

Business Name: ______________________________ 

Client Name: _________________________________ 

Email Address: _______________________________ 

Phone Number: ______________________________ 

 

Payment Method (Select One) 

☐ Credit / Debit Card (Card on File Authorization) 

By selecting this option, you authorize JRC Tax Experts to charge the card listed below for recurring bookkeeping 
services. Charges may vary based on services rendered. Payments made by credit or debit card are subject to a 3% 
processing fee 

Cardholder Name: ______________________________ 

Card Number: _________________________________ 

Expiration Date: __________ / __________ 

CVV: __________ 

Billing ZIP Code: _____________________________ 

☐ I authorize this card to be kept on file for recurring charges. 
 

☐ Zelle Payment 

Payments will be sent via Zelle to the following phone number: 954-830-9705 

☐ I understand it is my responsibility to ensure timely payments via Zelle according to the agreed billing 
schedule. 

 

Authorization & Agreement 

I acknowledge that fees may vary based on the services performed. Payment is due as invoiced, and services 
may be paused if payment is not received on time. This authorization will remain in effect until canceled in 
writing. 

 

Client Signature: ______________________________  Date: _____________________________ 
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