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Credit Card Payment Form 

 

Patient Information                                TIN: 522351736 

 

Today’s Date      Date Of Service 

Last Name Middle First Name 

 

Address 

City State Zip 

Daytime Phone Evening Phone 

 

Billing Information 

 

Last Name (If different from Patient) 

 

Middle Last Name 

Address (If different from Patient) 

City State Zip 

Daytime Phone Evening Phone 

 

Credit Card Information 

 

Card Name Prefix Card Number Amount 

Charged  

Expiration 

Date 

     

 

For Internal Use Only. 

 
Authorization # __________________________________________________ 

 

Reference # _____________________________________________________ 

 

Processed by ____________________________________________________ 

 

Supervisor’s Approval ___________________________ Date _____________  

 


