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AUTHORIZATION FOR DIRECT PAYMENT VIA
CREDIT CARD

CARDHOLDER INFORMATION

Name:

Billing Street Address:

Apt/ Suite / Unit Number:

City: State: Zip Code:
Country: imail:
Address:

Phone Number:

PAYMENT INFORMATION

1 authorize a recurring charge against my credit card for the following amount

Amount & requency of debit(s) - PLEASE CALL FOR AMOUNTS 361-689-3745 / SELECT ONE.

b f monthly on 1™ of the month

5 /quarterly (1/1 — 471 = 771 - 10/1)

$ fannually (January 1°7)

CREDIT CARD INFORMATION
Credit Card'.l:l,\-la:slcr('u:'d |:| \-’isnD:\mcricun Express D)x.\cmmljumcr

Card Number:

Expiration Date: (MM/YY) Security Code (CVV)

Cardholder Signature: Date:

1 (we) understand that this authorization will remain in Tull force and effect unul 1 (we) notify PBA i writing
that I (we) wish to revoke this authorization. [ (we) understand that PBA requires at least 1 weck prior notice to
by mail to 2100 North Florida Mango Road. West Palim Beach. FL. 33409 in order to cancel this authorization,

Name(s)

(Please Prnt Cleaely )

Member # or Social Sceurity Number

Signature(s)

Date
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