
Client  Authorization Form

______ 
(Initial)

______ 
(Initial)

______ 
(Initial)

______ 
(Initial)

______ 
(Initial)

ONE/FIRST TIME PAYMENT:

I

FUTURE PAYMENTS:
I hereby authorize ______________________________________  

_________________________________________________________
__________________________________________________________________________________________
POLICIES:
Payments will be processed unless Client gives 24-hour notice that funds will NOT be available, and 
makes arrangments for a different payment date or schedule.  Any NSF or bank fees are the Client's 
responsibility, and will be added to the next scheduled payment or balance due.

  In the case of retained services, any 
unused funds will be refunded to the Client upon completion of the Attorney-Client relationship.

LawPay is a registered agent of Wells Fargo Bank N.A., Concord, CA and Citizens Bank, N.A., Providence, RI.

____________________________________
OR

__________________________________________

________________________________________________________________________

______________________ _______________________

 ________________________________________  ____________________________

Type of Card: 

Card Number:

Expiration Date:          

Signature of Card older:   ________________________________________ Date:   ____________________________

Card older Name: _________________________________________________________________________________

 Name: _________________________________________________________________________________

___________________________________________________________________

__________________________________________________________________________

Van Ness Law, Ltd.
6181 Mayfield Road, Mayfield Heights, OH 44124
(440) 461-4433    CJV@vannesslaw.com

_________________________________        Security Code:      ____________________

____________________________________________________________________




