Laurie Levine, LCSW LLC
________________________________________________________________________457-B Carlisle Drive #202

Herndon, VA 20170

703-795-9089

www.laurielevinelcsw.com
Credit Card Authorization


I understand that I will be billed for missed appointments.  With this form, I am giving Laurie Levine LCSW permission to charge my credit card for any missed appointments.

_______________________________________________________________________________

Client Name

_______________________________________________________________________________

Cardholder Name (if different from the client)

_______________________________________________________________________________

Cardholder Billing Address (including zip code)

_______________________________________________________________________________

Type of Credit Card 

_______________________________________________________________________________

Credit Card Number





Security Code

_______________________________________________________________________________

Expiration Date

_______________________________________________________________________________

Signature and Date
