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Payment Authorization Form
	Cardholder Information


Cardholder Name
 
Billing Address
 
Type of Credit Card
☐ MasterCard		☐ Visa			☐ American Express			☐ Discover
Credit Card Number
 
Expiration Date
 
Security Code
 
	Amount to Charge


Select one
☐ Amount remaining after insurance in billed			☐ Specific Amount
Specific Amount (if selected)
 
	Authorization


I __________________________________________ authorize Mansi Sant, LCPC to charge the agreed upon amount listed above to my credit card provided after each session. I agree that I will pay the charges in accordance with the issuing bank cardholder agreement.
I understand that this authorization will remain in effect until I cancel the agreement in writing with Mansi Sant, LCPC. I also agree to notify Mansi Sant, LCPC, of any changes to my payment information at 10 days prior to the next billing date.
I am the authorization user of this payment card and will not dispute the scheduled payment outlined above.
Cardholder Printed Name
 
Signature
 
Date
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