


 
 
 
 

 
CREDIT CARD AUTHORIZATION 

 
 

I, ________________________, give The Massachusetts Family Law Group, P.C. 

permission to apply $_______________ on my Visa, MasterCard, Discover, or American 

Express, account #__________________________________, Expiration Date 

________________, Verification _________.  I furthermore represent I am an authorized 

cardholder on this account and both agree and promise not to attempt to “charge back” or 

dispute these fees for any reason.  I further agree that a copy of this Agreement will serve 

as proof to the financing bank that your chargeback request should and will be denied. 

 

Printed Name ___________________________________________ 

 

Signature _______________________________________________ 

 

Billing Address/City/State/Zip ______________________________ 

 

 _________________________________________________ 
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