AS QUICK AS A WINK
Process service and
Eviction service:

                 CREDIT CARD AUTHORIZATION:

Please complete and email to lauriep1969@yahoo.com or 
Fax to (831)899-6939

Authorization to As Quick As A Wink Process Service
& Eviction Service.,
P.O. Box 407
Monterey, CA 93942 Telephone: (831) 383-2344

Credit Card Billing Information and Address:

____________________________________      _______________________________________
                           Your Name:                                                          Contact Telephone Number:

____________________________________      _______________________________________
                       Company Name:                                                       Contact Email Address:

____________________________________      _______________________________________
            Credit Card Billing Address:                         City                        State                      Zip Code:

(__) By this document, I authorize As Quick As A Wink Process Service & Eviction Service., to be paid for transaction(s) amounting to: $_____________.

(__) No checks will be sent. Please automatically charge my credit card for all transactions.

If any future invoices are not paid by check or direct deposit within 30 days, I authorize these 
past due invoices to be paid by using the credit card listed below:

(__)  MasterCard         (__)  Visa           (__)  Discovery

_____________________________________     _______________________________________
                  Credit Card Number:                                              Exact name as it appears on card:

_____________________________    _________________________________
               Expiration Date:                              3 or 4 digit code on back of card:

I understand the charge for the above service is non-refundable, non-revocable, and non-contestable. I waive my right of refund and/or to dispute the charge.

[bookmark: _GoBack]_______________________________________________          _________________________
AUTHORIZED SIGNATURE OF CREDIT CARD HOLDER:                                     DATE:

