Credit Card Payment Form

It is our policy to hold a credit/debit card on file and any unpaid balances, including charges not covered through insurance, will be charged to the card.

I understand any unpaid balances will be charged to my card and I authorize 

payment to be made:  ___________________________________________ 

                           Signature
Client Name:  _________________________________________________

I authorize  Dr. Rick Van Haveren to charge the following credit card for

                                        Service Provider Name

professional services in the amount of:  
Initial

______
To charge my card for any remaining balance 
______
$_________________  (specified amount)

Type of Card:  __Visa   __Mastercard  __Discover    
3 Digit Security Code:  ____________   (required)
Card Number:  _______-_______-_______-_______   Exp. Date:  ________ 

_____________________________________________________________

Signature







Date

The charge will show up on your credit card as “Professional Charges.”

ProfessionalCharges.com




            Phone:  818-240-8295

3429 Ocean View Blvd., Suite K

     email:  admin@professionalCharges.com
Glendale, CA  91208

