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Authorize.Net has partnered with Arthur Lander, CPA, PC to easily facilitate payments of your
tax preparation fees. Please fill out the information below in order to authorize a transaction
using your Visa, MasterCard, or Discover credit card. Use Adobe Acrobat to fill in the form
directly, or print it out and manually enter the data. Then email, fax, or send us the completed form.

* Indicates a required field.

Payment/Authorization Information
Accepted Payment Method: Visa, MasterCard, Discover

Card Number: *

Expiration Date: (mmyy) *

Credit Card Type: |:| Visa / |:| MasterCard / |:| Discover(*)

Amount of Bill: (i.e. 100.00) *

Customer Billing Information
Information as it appears on your credit card statement

First Name: *

Last Name: *

Company:

Address: *

Address (con’t): *

City: *

State/Province: * Zip Code: *

Country: *

Phone: *

Email: *
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