Authorization to charge credit or debit card 

Form 
	Authorization Agreement for Divorce and Family Law attorneys in Lancaster, CA and Palmdale, CA.

	I hereby authorize  MACROBUTTON  DoFieldClick The Law Offices of Jesus Zuniga to withdraw from my credit or debit card to make a payment to my account.
I will contact my banking institution if I have a daily limit on my credit transaction or if the transaction amount is not a regular transaction amount to ensure the transaction processes correctly.  


	Account Information

	Name on credit card:
	

	Credit Card No.:
	 
	  

	Expiration date:
	
	3 digit security code
_________ 
	

	Billing address including the Zip code: __________________________________________________________
_________________________________________________________________________________________ 

Authorized amount: $_____________

Please check one box: 

One time payment                           Monthly Payment

            FORMCHECKBOX 
                                           FORMCHECKBOX 
  of                   Starting on                                 . 

                                                         Monthly payments will be deducted as set on the schedule.  

                                                         Please see attach schedule list.   

    

	Signature

	Authorized Signature (Primary):
	
	Date:
	

	Authorized Signature (Joint):
	
	Date:
	

	Thank you

 


Law Offices of Jesus Zuniga 


   43545 17th Street West, Suite 402 


   Lancaster, CA 93534 (661)942-8800








