
NAME OF CARD HOLDER 

BILLING ADDRESS REFERENCE #

PHONE # FAX #

E-MAIL: 

CREDIT CARD NUMBER SELECT CARD TYPE

VISAEXPIRATION DATE

AMOUNT TO BE 
CHARGED

It is understood and agreed that because business transactions are conducted electronically the credit card 
need not be present in order for charges to be valid and that the validity of such charges will not be challenged 
for that reason. 

It is understood and agreed that a faxed or e-mailed copy of this form will be considered an original 
document. I hereby certify that I am either the holder of the above referenced credit card or have been 
authorized by the holder of said card, to use it to pay for services provided by AAA Attorney Services II, Inc.

DATE

AUTHORIZED SIGNATURE  _________________________________________________

FAX OR EMAIL COMPLETED FORM TO 
APPROPRIATE OFFICE LOCATION

Orange County Office
4122 E. Chapman Ave., Ste. 24 

Orange, Ca 92869
Phone (714) 633-4167

Fax (714) 633-8029
Email:  OCinfo@aaasvc.com

Los Angeles County Office 
714 W. Olympic Blvd., Ste. 638 

Los Angeles, Ca 90015 
Phone (213) 746-8010

Fax (213) 746-8050
Email:  LAinfo@aaasvc.com

INVOICE #

ONE-TIME CREDIT CARD AUTHORIZATION FORM

MASTERCARD

AMERICAN 
EXPRESS

Select Your Office Location

3-DIGIT, OR 4-DIGIT CODE

+ 10% ADVANCEMENT FEE (charged on fees we advance) 
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