Credit Card Authorization 

  
  
Instructions:
Please complete all information below and return this form by mail, fax, or email to the address shown at the bottom of this form.  This credit card will be used for the charges to your account.  If you do not know your account number, please contact us by telephone at 706 565-0555 before submitting this form.

 

NAME:__________________________________     CLIENT/CHILD NAME:  _____________________________
Date: _____________________________   
This authorization is for (Check One): 
         One Time Charge
Amount: $  _______________




          Bill Monthly All Charges to this Account
Credit Card Number: _________________________

Discover____  MasterCard___ Visa_______ Amex_______
Expiration Date (MM/DD/YYYY): _________/________/________ CVV Number (See below): ____________
Name as shown on the credit card: __________________________________________________
Complete Billing Address:
_________________________________________________________
City, State, and Zip: _________________________________________________________
Signature of the cardholder: ________________________________________________________
Cardholder’s phone number: _______________________________________________________
The Signature above authorizes Peggy S. Baltimore LCSW  to place charges on the credit card listed above for services rendered.  This authorization will be held on file for all services provided for the cardholder.  If the cardholder prefers to pay for services rendered by other means, this authorization will be used as security for payment.
CVV Number Explanation

CVV is a new anti-fraud measure that is being introduced by credit card companies world-wide.  It is required that consumers provide the CVV number for transactions in which they are not present to sign for each payment, such as charges to this account.  The CVV number can be found on the signature strip on the back of the card.  Look for three- (3) digits on the right side of the signature strip.


  

Please return this form to:
Fax:
706 565-0556     Email:  peggybaltimore@knology
Peggy S. Baltimore LCSW

Attn: Accounts Receivable 





2901 University Avenue Suite 38
Columbus, GA  31907

Phone: 706 565-0555
