.o Elizabeth F. D’ Andrea, Esq.*

-%n *Licensed in NY and the United
|| Y States Federal Court Southern
D’ANDREA LAW OFFICES District of New York

CREDIT CARD AUTHORIZATION
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Name on the Card:

Type of Card: Visa ___ MC __ AmEx - Discover ___ Other

Account number

Expiration Date

Security Code

Billing Address

City, State, Zip

Phone Number

Order/Invoice Number

Item(s) Purchased

Amount to be Charged

By signing this form, you authorize D’Andrea Law Offices, P.C. to charge your card for the
amount listed above.

Signed: Date:

D’ANDREA LAW OFFICES, P.C.
PHYSICAL ADDRESS: 10 WESTBROOK LANE ¢ KINGSTON, NY 12401
MAILING ADDRESS: P.0. BOX 1955 « KINGSTON, NY 12402
P: 845.475.4474 « F: 845.625.1774
E: ELIZABETH@DANDREALAWOFFICES.COM



