
 

 
                                          20 South Main St. STE 205 New City, N.Y. 10956      

documents@JMBeckerlaw.com                                                                ☏ (845) 623-5555 
 

CREDIT CARD AUTHORIZATION FORM 

Print the following information clearly 
 
 
Card Holder’s Name: ____________________________________________________________ 
 
 
Street Address:   ________________________________________________________________ 
                                                                                (Credit Card Billing Address)                        
 
 
City:     ___________________________    State: ____________   Zip Code: _______________ 
 

[  ]  Visa   [  ] Mastercard  [  ] Discover  [  ] American Express              
 
 
 
Credit Card #: _____________________________________________ 
                                    (Please print clearly) 
 
Expiration Date: ______________   (Exactly as it appears on the card) 
 
 
CCV    ____________   (The last 3 or 4-digit number [Security Code] on back of the card) 
 
 
 
I authorize J. Becker & Associates, PLLC, to charge my credit card in accordance with the terms of my 
engagement agreement. I understand that my information will be saved for future transactions on my 
account.  
 
 
     ___________________________________                                                                                                                                                           
    Cardholder Signature                        [Date]                         
 
               

 


