WAYNE E. VINSON, CPA, PS

TAX © ACCOUNTING® CONSULTING* TRAINING

2132 NORTHWEST BLVD
SPOKANE, WA 99205

TEL. 509.443.4262 * FAX 509.443.4692 « WWW.LEDGERGROUPCPA.COM

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:

visa
LAST 3 DIGITS

i+ OF ACCOUNT
NUMBER PANEL

THREE-DIGIT SECURITY CODE: master

CLIENT SIGNATURE DATE

LCPA

®
The CPA. Never Underestimate The Value.



