
          
 

     Payment Authorization Form 

 
 
Here’s How’s Payments Work:  
In the event that your payment cannot be processed immediately after each session, you 
authorize us to charge your checking/ savings account or credit card. A receipt for each payment 
will be emailed to you and the charge will be appear in your bank statement as an “ACH Debit” 
You agree that no prior-notification will be provided unless the date or amount changes, in which 
case you will receive notice from us at least 10 days prior the payment being collected. 
 
 Total Due: ________________  Date: _______________  
 
# of Payments: ___________ Payment Amount: ___________  
 
I, ____________________________, authorize Tree Of life CCF, Inc to charge my account indicated  
       (full name)  
bellow: 
 
Account Type: _____ Visa ____ MC _______AMEX _______ DISCOVER ________ PAYFLEX  
 
_________ ETC  
 
Cardholder 
Name:______________________________________________________________________________ 
 
Account 
Number:____________________________________________________________________________ 
 
Expiration Date ________________________________________ Secure Code __________________ 
 
ZIP CODE ____________  
 
*I also understand that according to the INFORMED CONSENT, which I signed, I must give 24-hour notice if I 
am unable to attend my scheduled appointment. If proper notice is not given I will be charged for my missed 
session at my standard fee rate. 
 
 
SIGNATURE ________________________________________ DATE __________________________ 
I authorize the above business to charge the account  indicated in the authorization form according to the terms 
outlined above. If the above noted payment date (s) falls on the weekend or holiday, I understand that the 
payment may be executed on the next business day. I understand that this authorization will remain in effect 
until the debt is fully discharged or I cancel in writing whichever comes first, and I agree to notify the business in 
writing of any changes in my account information or termination of this authorization at least 15 days prior to 
the next billing date. I certify that I am an authorized user of this account and that I will not dispute the 
payments with my credit card company or financial institution, so long as the transaction corresponds to the 
terms indicated in this form. 


