
 
 

CREDIT CARD AUTHORIZATION FORM 
 

Please provide the following information legibly and completely. 
 
 
ATTORNEY / FIRM  _____________________________________  DATE  __________________ 
BILLING ADDRESS _____________________________________ 
   _____________________________________ 
CITY/STATE/ZIP _____________________________________ 
PHONE  ___________________  FAX ___________________ 
 
NAME AS IT APPEARS ON CARD ___________________________________ 
CARD TYPE  ____ VISA    ____ MASTERCARD    ____ AMERICAN EXPRESS 
CARD NUMBER _______________________________________ EXP _________ 
SECURITY CODE ____________ (3-DIGIT FOR VISA/MC or 4-DIGIT FOR AMEX) 
 

IN PAYMENT OF THE FOLLOWING APPEARANCES: 
 

ATG# Date Case Name or Court $ Amount 
    
    
    
    
    
    
    
    

 
TOTAL CHARGE AMOUNT $______________   
 
I authorize ATTORNEYS TO GO to charge my credit card the amount provided above for services 
rendered.   By signing this form, I affirm that I am an authorized user on this credit card account 
and I agree to pay above total amount according to card issuer agreement.  I further agree that 
this card can be used for any future appearances not paid within 60 days of the appearance. 
 
CARDHOLDER SIGNATURE ___________________________________ 

 

It may take up to 48 hours to complete the processing of this request. 
Thank you for your payment. 
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