L aw Office of
David L. Leon, PC
Telephone (214) 696-0021

Dallas, Texas Facsimile (214) 696-0110
www.dallasbusinessattorneys.com dave@leonlaw.com

Credit Card Authorization and Automatic Billing Form
DO NOT EMAIL THIS FORM. PLEASE PRINT AND RETURN VIA FAX OR MAIL

Account number

Expiration date: Cardholder name:
Person completing this form Card type? (Please check one)
MasterCard
[ [Visa
[ lAmerican Express
[ |Discover
Maximum amount of payment per invoice Today's Date:
(US Dollars only)
$

Special instructions:

By signing below, | agree to the terms of my cardholder agreement, and to the terms of my
Attorney Client Agreement. | authorize the charges above, and | aver that | have authority to use this
card. | authorize future charges to be automatically billed against this account up to the maximum
amount specified above. I will not seek a chargeback without first notifying the law firm in writing.

Signature
For internal use only:
# | date Amount A/T code # | date Amount A/T code
1 7
2 8
3 9
4 10
5 11
6 12



David Leon
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