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Authorization to Direct Bill Credit Card

Ve
'-
4

Company Name:

Physical Address:

City:

State: Zip:

Phone Number:

Fax Number:

Credit Card Billing Address: (if different than above)

Billing Address:

City:

State: Zip:

Type of Credit Card:

[ visa D Mastercard DAmerican Express

Credit Card Number:

3 or 4 Digit Security Code:

Name as it appears on card:

Expiration Date of card:

| hereby authorize ACC Accounting Solutions to bill my credit card directly for purchases or services
rendered to me or to the company | represent.

Card Holder Signature :

Printed Name :

Date :

Please complete, sign, and fax this form back to ACC at 856.494.7850

ACC Accounting Solutions Il 535 Route 38, Suite 320 Cherry Hill, NJ 08002 Il 856.335.1010



