
PAYMENT AUTHORIZATION 

 

Credit Card Account Number 

______________________________________________________________________________ 

 

Name As It Appears on Card 

______________________________________________________________________________ 

 

Expiration Date 

______________________________________________________________________________ 

 

Security code 

______________________________________________________________________________ 

 

Amount of Payment 

______________________________________________________________________________ 

 

I authorize Grossman Law & Conflict Management to charge my card. 

Circle one: 

Yes    No 

 

 

 

 

 

 


