CREDIT CARD PAYMENT FORM
Please fill out the form below, signing your name at the bottom, to make payment on your account.  Return this form via standard mail to Schmidt & Federico, P.C., Ten St. James Avenue, Boston, Massachusetts, 02116-3813.

I, ______________________, hereby authorize Schmidt & Federico, P.C., Sixteenth Floor, Ten St. James Avenue, Boston, Massachusetts, 02116-3813 to charge $____________ to the credit card listed below.  This charge will be applied to the balance I currently have for services provided by Packenham, Schmidt & Federico, P.C.

Please list the information below exactly how it appears on your credit card.

Name: _____________________________

Please Circle One:   Mastercard    /    Visa

Credit Card Number:_________________________

Expiration Date:_____________________________

Dollar Amount in Words:__________________________________________________

Signature of Cardholder: _____________________________ Today’s Date:_________


