[image: ]              Comprehensive Psychological Assessment Services, PLLC
Let Us Chart Your Course…
CREDIT CARD AUTHORIZATION FORM



Date: ______________

[bookmark: _GoBack]I _______________________________________authorize Comprehensive Psychological Assessment Services, PLLC (CPAS) to charge my credit card for services rendered.

 Credit Card Type:  ____ Visa      ____   Master Card
Credit Card #____________________________________________________________
Expiration Date: ____________________________
3 Digit Security Code (located on the back of the card): __________________________
Billing Address: _________________________________________________________
City: ________________________________State: _________ Zip Code: ___________
Name as it appears on the card: _____________________________________________
Signature: _______________________________________ Date: _________________
Do not write below, company use only.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





	189 North State Street
Concord, NH 03301
	Phone: 603-333-5037
Fax: 603-931-5499

	Website: CPASNH.com
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