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VISA/MC AUTHORIZATION FORM 
 

 

 

I hereby authorize Wayne E. Vinson, C.P.A, P.S. to charge my credit card as payment for 

services provided to me. I understand that all charges will be processed five days after the 

date of billing on a reoccurring basis. I will notify Wayne E. Vinson, C.P.A., P.S. in writing 

of any changes in my information. 

 

 

CLIENT NAME: __________________________________________________________ 

 

BILLING ADDRESS: ______________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

CARD NUMBER: 

 

__________________________________________________________ 

 

EXPIRATION DATE: 

 

__________________________________________________________ 

 

THREE-DIGIT SECURITY CODE: 

 

__________________________________________________________ 
 

 

 

 

_______________________________________________________________________________________________________________ 

CLIENT SIGNATURE         DATE 


