. Elderlinxo
Credit Card Holder Information
Name on Credit Card

Type of Card

Account Number

Expiration Date 3 Digit Code
Billing Address for Card:

Street

City

State Zip Code

Phone Fax

E-Mail

Text

I certify that I am the authorized user and signer of the credit card

referenced above. I certify that all the information is complete and
accurate. I hereby authorize collection for all charges agreed upon.

Authorized Signature

Date

CONFIDENTIALITY NOTICE: This message is intended exclusively for the individual or entity to which it is addressed.
This communication may contain information that is proprietary, privileged, confidential or otherwise legally exempt from
disclosure. If you are not the named addressee, you are hereby notified that you are not authorized to read, print, retain,
copy or disseminate this message, any part of it, or any attachments. If you have received this message in error, please
delete this message and any attachments from your system without reading the content and notify the sender immediately
of the inadvertent transmission. There is no intent on the part of the sender to waive any privilege, including the attorney-
client privilege, that may attach to this communication. Thank you for your cooperation. Your credit card information is
never shared for any reason without your full permission.






