Payment Authorization

v 1 authorize Hammerle Finley to debit my card for $ in payment

of invoice(s) #

Card Type:

|__|IMaster Card/Visa Debit Card Discover

Cardholder Name:

Billing Address:

Card Number:

Expiration Date:

CID #:

Signature

If authorized by telephone, staff member who obtained information and
authorization:

Signature
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