Mommy Relief & Stonehouse

STONEHOUSE
CREDIT CARD AUTHORIZATION Medical Staffing
Date
l, hereby authorize the use of my credit card as the

method of payment, for weekly recurring invoices. Any payments by credit card after client has
received a printed invoice shall incur a 3% interest charge.

Type of Credit Card: oVisa o MasterCard o Discover
Credit Card Number Expiration Date
Name of Cardholder E-mail Address

Cardholder Signature

Home Phone



