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972-267-9191 
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Credit/Debit Card Authorization 
 

Thank you for your payment!  Please complete and sign this credit card authorization below 
and fax it back to us at 972-267-9292.  We will keep this authorization on file for any payment 

you wish to pay using this credit /debit card.  If you have any questions, please call  
972-267-9191. 

 
I authorize Edwards & Associates to charge the credit/debit card listed below for payment: 

 
Circle One: 

 
Visa MasterCard 

 
Debit    or    Credit 

 
 
Account Number:  ____________________________________  
  
Expiration Date: __________________ 
 
Name on Card:  _____________________________ 
 
Credit/Debit Card Billing Address:  ___________________________________________ 
              
                         ___________________________________________ 
 
 
 
Authorized Signature:  _________________________________________ 
 
Todays Date:  _____________________________ 
 
 
 

 
Please note: 

We will only charge this credit/debit card at your request.  If you receive a statement and 
would like to pay via credit/debit card, please let us know. 

Thank you! 
 


