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To My Valued Friends & Clients: Many of you have asked, so | now take Credit Cards for services
provided by my office. Because of the requirements imposed on how an attorney handles finances,
there are some special conditions that must be met in order for me to be able to provide this
convenience. Please fill in the following information (all blanks must be filled in), read the agreement,

and sign where indicated. Thank You! Jecott

Credit Card Authorization Form For Services Received

TYPE OF CARD (CIRCLE ONE): Visa / MasterCard / Discover

CARD NUMBER: EXPIRATION DATE:

VERIFICATION NUMBER (USUALLY 3-4 DIGITS IN SIGNATURE PANEL ON BACK OF CARD):

NAME AS IT APPEARS ON CARD:

BILLING ADDRESS OF CARD:

CITY! STATE: Z1p:

YOUR TELEPHONE NUMBER:

INVOICE NUMBER TO PAY: AMOUNT: $

I have received and reviewed the above Invoice Number and the Amount. I agree that I have
received these services, am satisfied as to the services received, and I understand that this charge
is non-refundable. I authorize this amount to be charged to this credit card:

SIGNATURE OF CARDHOLDER:(X)

Please fill out this form and fax it to me at 503-324-1127 or mail it to me at my mailing address:
Law Offices of Scott C. Adams, Post Office Box 111, Banks, Oregon 97106-0111.

Sorry, by the Credit Card Companies’ rules, | can't take this Authorization by Email or over the Phone.

Mailing Address: Post Office Box 777, Banks, Oregon 97706’-0777
Voice (608 ) $24-0777 <X Fax (608 ) 8247727



