Credit Card Authorization Form
PLEASE PRINT OUT AND COMPLETE THIS AUTHROIZATION AND RETURN IT TO OUR OFFICE BY FAX: 303-761-2735 OR BY REGULAR MAIL

NAME:
______________________________________________________

Card Holder Name:
________________________________________________

Address:

________________________________________________




________________________________________________

Credit Card Type:
_____ Visa

______ Master Card

Credit Card Number:
___________ - __________ - ___________ - __________

Expiration Date:
___________/___________

Billing Zip Code:
_______________________

Card ID Number (3 digits located on the back of the card): __________

Amount Charged:
1000.00 (Initial)

I authorize Mediation Partners d/b/a Baroway Law Firm to charge my credit card in the amount of $ 1000.00 (initially)  I also authorize my credit card to be charged for the remaining balance on the interim and or final billings in the amount of the remaining balance with a maximum authorization of $___________.

Signature:
________________________

Fax or send the authorization to:

Mediation Partners
333 W. Hampden Ave. Suite 415

Englewood, CO  80110
303-761-2735 
