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Michele Knight, CPA

PO Box 2948
Dillon, CO 80435
Merchant #: 549500352998

Credit Card Authorization Form
Cardholder Name: ________________________________
Credit Card Type (check one):
Visa (
MasterCard (
Credit Card #: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 
Credit Card Expiration Date:  _____ / _____

Credit Card Security Code (from back of card): _________
Billing Address: __________________________________

Telephone Number: (____)____-_____

As the card holder, i authorize Knight & Knight, LLC to charge my credit card the following amount: $_______
I understand that all information above is to be held with Knight & Knight, LLC, and will be kept strickly confidential.

Signature: ____________________   Date: ____________

Please remit this form via Email (cpa@cpamichele.com),      Fax (303-374-5665), or Mail (PO Box 2948, Dillon, CO 80435).
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