
Client  Authorization Form

______ 
(Initial)

______ 
(Initial)

______ 
(Initial)

______ 
(Initial)

______ 
(Initial)

______ 
(Initial)

ONE/FIRST TIME PAYMENT :for ___ myself or on behalf of (client's name):________________________________
I PHILIPS & EPPERSON ATTORNEYS, LP  

 for: 

FUTURE PAYMENTS: for ___myself or on behalf of (client's name):_______________________________________
I hereby authorize PHILIPS & EPPERSON ATTORNEYS, LP  

~OR~
I hereby authorize PHILIPS & EPPERSON ATTORNEYS, LP to charge __________ on the _______ of each month.

POLICIES: for ___myself or on behalf of (client's name):_________________________________________________
Payment  

 or by check if 
applicable.

 
 

 

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:           _____________________________ Security Code:   __________________________________

Signature of Card older:   ________________________________________ Date:   ____________________________

_________________________________________________________________________________

Card older Name: _________________________________________________________________________________

 Name: _________________________________________________________________________________

___________________________________________________________________

__________________________________________________________________________

PHILIPS & EPPERSON ATTORNEYS, LP
2301 Virginia Parkway, McKinney, TX  75071
972-562-9440 or jgoodman@PhilipsAndEpperson.com

ENCRYPTED IN LAWPAY'S ELECTRONIC CARD VAULT - _ _ _ _ (last 4 digits of card)*

ON FILE ON FILE




