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Telephone

(818) 981-4226
(310) 276-7831
(949) 219-9816
(714) 939-1781
(805) 648-4088

Facsimile

(818) 981-4278
(949) 219-9095

CREDIT CARD PAYMENT AUTHORIZATION
Please provide information by mail to: Sherman Oaks Office
Faxto (818) 981-4278; Via e-mail to: billing@wzwlh.com
PayPal: hilling@wzwlh.com

*** PLEASE DONOT SEND DUPLICATE COPIES ***

l, , authorize the use of my credit card for
(Full Name on Credit Card)

payment of fees to WZWL&H in reference to File No #:

Visa MasterCard American Express Discover
Credit Card #: Exp. Date:
Amount: $ Card Security Code: Zip Code:

(Required) (Required for Processing)

Billing Address:

(Where your Credit Card Statements are sent)

Phone number: ( ) : Fax number: ( )

E-mail Address:

*k*% *k*% *k*% ** *k*% *k*% *k*% ** * k% *** * k% ** *** *** *

| understand that | will remain responsible for fees and additional late charges should my
credit card be cancelled or made unavailable for payment.

| acknowledge that no Entries may be made that violate the Rules or the laws of the United
States. | agree to indemnify the Originating Depository Institution ("ODFI") and any third
party service providers involved in processing Entries made hereunder against all claim,
demand, loss, liability, or expense including attorney's fees and costs that result directly or
indirectly from my 1) failure to follow the Rules or 2) violations of law.

Signature: Date:

A facsimile of this authorization is deemed an original.

THANK YOU FOR YOUR PAYMENT!
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RECURRING PAYMENTS

If you would like WZWL&H to charge your credit card on recurring basis (i.e. in addition to the
above stated amount), please read below and initial as indicated accordingly:

In addition to the above stated amount, | hereby further authorize White, Zuckerman,
Warsavsky, Luna & Hunt, LLP (“WZWL&H”) to charge the above referenced credit card
account automatically each and every MONTH and apply said charge toward the payment of
the fees | owe WZWL&H until my account is paid in full.

Initial here

for recurring payments of: $
(Initial)

Dates: From to No. of Payments:

15490 Ventura Boulevard, Third Floor, Sherman Oaks, CA 91403-3016
4 Park Plaza, Suite 200, Irvine, CA 92614
expert@wzwlh.com ° cpa@wzwlh.com

www.wzwlh.com ° (Form Rev. 3/18/22 JQC)
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