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CREDIT CARD AUTHORIZATION FORM

Instructions:

1. Please print or fill out this form.

2. Cardholder must fill in all information, including signature and date.

3. Fax completed form to 772-770-1841, email it to EaglesPoint@bellsouth.net, or include it with your papers

I wish to authorize the purchase of services from Eagle’s Point Investigations, Inc. and | agree to pay for these
services with my Credit/Debit Card Account Listed below.

Service(s) Purchased:
Document Retrieval

Process Service (I understand that the charges apply to each service and to each address whether served or
not once attempts have been made, and that these charges are not reversible or refundable.) Initial

Private Investigations (I understand that due to the nature of investigations, favorable results cannot be
guaranteed and that these charges are not reversible or refundable.) Initial

I further certify that | am an authorized user of this card. | agree that | personally will be responsible for the full
amount of any charges reversed or declined by this credit card company subsequent to the successful processing
of this order. 1 understand and agree that a 2.5% transaction fee will be assessed on the total amount
authorized.

Date: Signature:

(Print Name):

() Mastercard () Visa () Discover () American Express

Card Number: Expiration Date:

Card Code: Amount Authorized:

BILLING INFORMATION

Name as shown on card (please print):

Company name (if applicable):

Exact Billing Address of Cardholder as it appears on the Credit Card Statement:

Street Address:

City: State: Zip:

Phone:

Note: All items are mandatory. Unless information provided matches the credit card company’s
records exactly, the card will be declined.
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