Deep Eddy Psychotherapy, PLLC

508 Deep Eddy Ave.

Austin, TX  78703

512/469-0889
Client Credit Card Pre-Authorization
	
	Client Name:

Client Billing Address:

Type of Card:

 FORMCHECKBOX 
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Card Number:

Expiration Date:

Security Code:

(last three digits on back of card)

The undersigned guarantees performance of the financial provisions of this agreement.

Card Holder Name:

Signature of Card Holder:

Date:



	PAYMENT
	______ (initial) I hereby authorize Deep Eddy Psychotherapy to charge to this credit card  the balance currently due on my account. 



	CHARGE POLICY
	Being the cardholder, by signing above I understand and agree to the terms set forth in this agreement, agree to pay, and specifically authorize to charge my credit card for the services provided. I further agree that in the event my credit card becomes invalid, I will provide a new valid credit card upon request, to be charged for the payment of any outstanding balances owed. I furthermore confirm that I have received all services to satisfactory conditions.




Please check one:

HSA/FSA card  ______________
Debit/bank card ____________

Credit Card __________________

Backup card information:
	Card Number:
	

	
	

	Expiration Date:
	
	Security Code:
	

	
	
	
	(last three digits on back of card)

	Card Holder Name:
	

	

	Signature of Card Holder:
	
	Date:
	


