Dr. A.T. Hodge Legal Services LTD
1695 Franklin Avenue, Columbus OH 43205
1-877-LAW-TONY and (216) 906-9444 Fax: (614) 258-8903

Email: Godbrothercom@sbeyglobal.nct Woebsites: Godbrother.com or Godbrotherlimo.com

One Time Credit Card Payment Authorization Form
Sign and complete this form to authorize and to make 2 one-lime debit to your credil card listed below.

By signing this form you give us permission to debit your account for the amount indicated on or after the in=
dicated date. This is permission for a single transaction only, and does not provide authorization for any addi-
onal unrclated debits or credits w your account,

Please complete the information below:

, are Dr. A.T. Hodge Legal Services LTD, authorization charge my

(Full Mame}
credit card account indicated below for on or afier __. This payment is for
{AmaounL) {Dhutc)
(deseription of pnod/services) T -
Billing Address; Phone #:
City, State, Zip: Email:
= e e —m e e o
AccountType: [Ivisa [ Mestercars [lamex [ Discover [ other
Cardhold Name: '
Account Number:
Expiration Date: -
GWV2 (3 digit number on back of Visa/MC, 4 digits on front of AMEX
—

. o S
T authorize the shove numed business lo charge the credit eard indicamed in this untheszsbon form aceording to the terms outlingd
uhove. This payments authorization is for the goods / services deseribed shove, lor the amount indicated above only and is valid fur
one time use only. I tesify that | am an authorized user of this credit card and that | will not disbute the payment made with the above

credit card compuny as lung as Lhe transsction correspondes as the terms indicated int this form.

NO REFUNLS: NO CANCELLATIONS; ALL SALES AND DEPOSITS ON GOODS OR SERVICES ARE NON-REFUNDARLE

SIGNATURE: __ . DATE:




