
DASARO LAW FIRM, PC 

761 PALMER AVE. 

HOLMDEL, NJ 07733 

 

CREDIT CARD AUTHORIZATION FORM 

 

Please complete all fields. You may cancel this authorization at any time by 

contacting us. This authorization will remain in effect until cancelled. 

 

Credit Card Information 

Card Type: ☐ MasterCard   ☐ VISA   ☐ Discover   ☐ AMEX 

Cardholder Name (as shown on card): ______________________________________ 

Card Number: _________________________________________________________ 

Expiration Date (mm/yy): _______________________ CVV #: ___________________ 

Billing address: ________________________________________________________ 

 

I, __________________________________________, authorize The Dasaro Law Firm, 

PC to charge my credit card above for agreed upon legal services. I understand that my 

information will be saved to file for future transactions on my account.  In the event of a 

chargeback, I will be charged up to a 3% return processing fee. 

 

 

______________________________  ________________________ 

Customer Signature     Date 


