PAYMENT BY CREDIT CARD REQUEST

Email to: ccprocessing@uslegalsupport.com  or Fax to Sharla Piercy or Cynthia Zingelmann @ 713-653-7138

Type (Please check one)
 FORMCHECKBOX 
  American Express

Submitted by:      
Date:      





 FORMCHECKBOX 
  Master Card


Account Client Customer ID:      
 FORMCHECKBOX 
  Visa



Company or Lockbox No.:      
Card #
    -    -    -    

Customer Signature:     _________________________








(or type “On File” if signature has been submitted)

Expiration Date:       



    (month/year only…Format:  01/06 for January 2006)

Security Code (Three digit number located on the back of the card):     
***The transaction will not be processed without this security number***
Name:


     



(As it appears on the card)

Billing Address:
     



     





_________



(Please make sure to include Zip Code)



Contact Information: (Name)      and (Telephone Number)     
Confirmation (Please check one)

 FORMCHECKBOX 
 No Confirmation Requested
 FORMCHECKBOX 
 Fax a copy of receipt attention to:       at fax #      
 FORMCHECKBOX 
 Email a copy of receipt to address:      

 FORMCHECKBOX 
 Call       at       to confirm processing of payment.

List invoices and amounts: (Please verify status of each invoice before submitting credit card to be processed to avoid the possibility of a duplicate payment.)
	Invoice(s)
	Amount
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(Should there be more than 20 invoices, please list all invoices and each amount on a separate sheet and note this page with “See Attached”.)
Total:      
