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Credit Card Authorization Form


Each Client is to provide a signed and completed credit card authorization form. Credit cards on file will be automatically charged with any balances not received within the 15 calendar days of receipt unless other arrangements have been agreed upon. By signing the following, Client is agreeing to our credit card policy. If Client wishes to make other payment arrangements s/he must contact our office to do so before the 15 calendar days are reached. Credit card payments will be taken on the 16th calendar day. 

I, ____________________________, authorize Dr. Burnett to charge my account for 

consulting services for:________________________.

Form of payment: MasterCard    Visa    Discover    American Express

Credit Card Number:  _____________________________________

CVC: ________

Expiration Date:  _____/_____

Zip Code to Billing Address:  ____________

Name of Cardholder: _____________________________________

I understand that any invoices 15 days past due will be automatically charged to my credit 

card on file _______ (initial)


Cardholder Signature:  ___________________________________

Date:  ___/___/__________
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