Anxiety & Stress Center
Credit Card Authorization

For convenience, and to guarantee payment for services rendered, it is our policy to keep an active, unexpired credit card on
file. Account numbers are kept encrypted and secure. Once entered, only the type of card and the last four digits of the card
number can be seen.

Many insurances have a deductible and most insurances have a co-payment or co-insurance which must be paid at the time
of service.

Your authorization allows Anxiety & Stress Center to use your Signature on File to charge your credit card account at the time
of service as well as for any outstanding balances following insurance determination, which may include late cancellation and
no-show fees, and charges applied for other agreed upon professional services rendered. Please refer to the “Cancellation
and No Show Policy” and the "Financial Responsibility" documents for further information.

Client Name: Date of Birth:

I, the above named individual, understand | am financially responsible for any and all charges incurred from Anxiety & Stress
Center, including charges unpaid by my insurance carrier. | agree that the card on file with the details noted below may be
charged for any outstanding balance owed to Anxiety & Stress Center.

Last 4 digits: Name on Card:

Billing Address:

Please note: if you use a different credit card or would like to add an additional credit card to your account, please let your
therapist know so that you can complete another authorization form. We must have an authorization form for each credit
card used to pay for services. Thank you for your cooperation.

Signature Date
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