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Permission To Use Credit Card To Bill For Services 
 
 

Type of Credit Card:    __ Visa  __Mastercard 
 
 

Name on Credit Card: ________________________ 
 
 

Credit Card Number: _________________________ 
 
 

                 Expiration Date: ____/____ _ Security Code/CVV: _____ 
 
 
 
 

 
By signing below, I give Dana Fogel-Stark, LMFT permission to bill my credit card for any or all services 
provided. 
 
 
___________________________________   ________________ 
Signature of Cardholder     Date 
 


