
 
 

Please email, fax or mail the completed form to the following:  
 
The Nazareth Law Firm, P.A.  
625 E Colonial Drive  
Orlando, FL 32803 

 
Phone: (407) 722-7288 
Fax: (866) 449-8042 
info@nazarethlegal.com  or richard@nazarethlegal.com 
 

 

The Nazareth Law Firm, P.A. 

Credit Card Billing Authorization Form 
If you would like to enjoy the convenience of credit card billing, simply complete the Credit Card Information 

section below and sign the form. All requested information is required. Upon approval, we will bill your credit card 

for the amount indicated and your total charges will appear on your monthly credit card statement. You may cancel 

this billing authorization at any time prior to the charge for the legal services to be rendered by contacting us.  Please 

note, any your client contract will be the controlling document governing the fees associated with the legal services 

and method they are rendered.  Please read the contract carefully so you are fully aware of the terms you and The 

Nazareth Law Firm have respectively agreed to honor.  

 
Customer Information  

Customer name: 
 

Customer Invoice number: (If applicable) 
 

Phone: 

  
 

  
 

  -   -   
 

Customer Billing Address: 
 

City: 
 

Zip Code: 

      

 

Email:________________________________________________________________________________________ 

I authorize The Nazareth Law Firm, P.A. to charge one time _________ (initial ) OR 

 _______ (initial) automatically bill the card listed below as specified:  
 

Amount: $   
 

 

Frequency: 

One Time  Bi-Weekly Semi-Monthly Monthly 

Quarterly Semi-Annually Annually (Check only one)  
 

 

Start billing on: 
  

          /          / 
   End billing when: 

  
Contract expires:  

  
          /          / 

 Customer provides written cancellation  
 

 

 
Credit Card Information  

The Nazareth Law Firm, P.A. accepts the following credit cards: Visa, MasterCard, American Express, Discover  
 

 
Credit card type: 

 
Credit card number: 

 
Expires (Date): 

  
 

  
           / 

 

 
Security Code Number: __   __   __  __ (The 3 digit number  on the back of the card following the Acct # or 4 digit number on the front of the 

card for American Express cards only.) 

Cardholder's name: 
 

Cardholder's Zip code (required): 

  
 

  

(as shown on credit card) 
 

(from credit card billing address) 

   
Customer's signature: _______________________________________________________ 

 
Date:____________________________________ 

 




