RUSH HOUR LEGAL SERVICE
P.O. BOX 30997
MESA, AZ 85275-0987
480-797-9483

CREDIT CARD AUTHORIZATION FORM

Please complete and return by mail, email, fax, or website upload

(Please Print)

Name:

Address:

City: State:

Phone No:

Credit Card: (Check One) Visa Mastercard L__| *AMEX_—! Discover Card

Credit Card No:

Expiration Date: Card Security Code: (CVN):

Name on Card:

Billing Address: Zip Code:

I AUTHORIZE THE ABOVE REFERENCED CREDIT CARD TO BE CHARGED IN THE AMOUNT OF:

S

CARDHOLDER’S SIGNATURE: DATE:

E-mail: info@rushhourlegal.com . Fax No: 480-924-7874

* ATransaction Fee of 7% will be applied to all AMEX Charges —
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