
 
LAW OFFICES OF  ROSE H. ROBBINS 

Roserobbins.com 
One Boca Place 

2255 Glades Road, Suite 324 Atrium 
Boca Raton, Florida 33431 

TEL: 561/305-1155; 954/946-8130; eFAX: 954/301-2200 
rrattorney@hotmail.com 

 
PLEASE PRINT OUT AND FAX TO (954) 301-2200 

 
AUTHORIZATION TO CHARGE AGAINST MY CREDIT CARD 

 
I, ________________________________________, hereby authorize the Law Office of Rose H. Robbins 
(“law offices” to charge against my Credit Card/Account: 
 
For:  ____________________________________________________________________________ 
   (name of client) 
 

1. Credit Card Number & Kind: ____________________________________________ 
 
       2.            Security Code:            ____________________________________________________ 
                                                           (Last 3 Nos. at the back of the card or 4 Nos. on front for AE ) 
 
       3.            Expiration Date:      ________________________________________________________  
 
       4.            Billing Address:       _____________________________________________________ 
 
               ______________________________________________________  
 
      5.           Home telephone:      ______________________________________________________ 
       
       
      6.             Amount:                $ _____________________________________________________   
 
      7.             Please enclose:       a) A copy of the front and back of your credit card;   and 
                                                      b)  A copy of your driver’s license or other picture I.D. 
 
 To the extent this transaction/charge is via telephone or mail or fax, I waive any requirement 
or objection that the Law Offices swipe, or take or make a physical imprint of my credit card, and 
that the lack of a physical imprint shall not be a ground or basis for any chargeback request. I 
understand and agree that such telephone or mail or fax is being done by the Law Office of Rose H. 
Robbins as an accommodation to me. 
 
 
Date: _____________________                             _______________________________ 
              Signature (Cardholder) 
*Please complete this form by providing the information requested, and sign where indicated. Please 
return this form to us, along with: (1) a copy of the front and back of your credit card; and (2) a copy 
of your drivers’ license or other picture I.D. 


