THE LYNCH LAW GROUP, P.C.

CREDIT AUTHORIZATION LETTER

I hereby grant The Lynch Law Group, P.C. permission to run my Visa/MasterCard/Discovery/American Express

For the amount of $____________________________ as a payment for services/equipment.

Customer Name or Company Name:

Name on Credit Card:

Type of Card:

Visa________          MasterCard_________           Discover________     American Express_________

 Credit Card Number________________________________ 

 Expiration Date: ________________________

Customer Signature_________________________________________________

505 PRYOR STREET, S.W., ATLANTA, GA 30312

Telephone: 404-880-9393/Fax: 404-8809360

