
Credit/Debit Card Information  (to be completed by customer)

Customer Information  (to be completed by merchant)

Payment Information  (to be completed by merchant)

MasterCard VISA AMEXDiscover

(as shown on card)

Customer’s signature Date

(from credit card billing address)

Card type

Customer/company  ________________________________________________________________________________________________

Contact name  ______________________________________________ Account number  _______________________________________

Email address  ______________________________________________

I authorize  ____________________________________________________________  to automatically bill the card listed below as specified:

Product/service description  __________________________________________________________________________________________ 

Approved amount   ______________________________________________

Charge on   ___________  /  _______  /  __________       

Phone  _______________________________________________

Cardholder name

(mark one)
Frequency

Card number  _______________________________________ Expires  ___________ / ____________   CVV  ________

Cardholder ZIP Code
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Notify me via email when my credit card is charged. (Make sure email address above is correct.)

Mickle &
Associates, P.A.

Credit/Debit
find out more at: facebook.com/mickleinc

Once

AUTOMATIC PAY WITH CREDIT OR DEBIT CARD
All tax preparation services require automatic billing, simply complete the Credit Card Information section below and sign the form. All 

requested information is required.  Upon approval, we will automatically bill your credit card for the amount indicated and your total charges will 

appear on your monthly credit card or bank statement. In the event of payment failure due to issues with your card, all services will cease at that time 

until the problem is resolved.

Mickle & Associates, P.A.

30 min virtual meeting

$150.00
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