Credit Card Payment Authorization Form
Sign and complete this form to authorize HeReinz Ministries LLC to make a one-time debit to your credit card listed below.
By signing and completing this form you give us permission to debit your account for the amount indicated on your invoice on or
after the indicated date. This is permission for a single transaction only, and does not provide authorization for any additional
unrelated debits or credits to your account.

Please complete the information below:
I ________________________________ authorize HeReinz Ministries LLC to charge my credit/debit card
(Full name)

account indicated below for ______________ on or after _______________. This payment is for
(Amount)

(Date)

________________________________________.
(Description of goods/services)

Billing Address ___________________________________

Phone# ________________________________

City, State, Zip _______________________________ ____

Email __________________________________

Account Type:

 Visa

 MasterCard

 AMEX

 Discover

Cardholder Name

_______________________________________________

Account Number

_______________________________________________

Exp. Date ______________ CVV (3 digit number on back of Visa/MC. 4 digits on front of AMEX) _________

SIGNATURE _______________________________________

DATE _______________________________

I understand the terms and conditions of the authorization and agree to indemnify and hold HeReinz Ministries LLC and its affiliates harmless from
and against all liabilities, losses, charges, costs, and expenses incurred by HeReinz Ministries LLC, and its affiliates as a result of any credit card
charge back received in connection with the aforementioned client. A charge back is defined as the reversal of any charge made to a client’s credit
card account where such and any reversal thereof was made in connection with the aforementioned services rendered. This indemnification is only
for chargebacks received by HeReinz Ministries LLC or its affiliates within one year from the date of services. I authorize the above named business
s to charge the credit card indicated in this authorization form according to the terms outlined above. I certify that I am the authorized user of this
credit card and that I will not dispute the payment with my credit card company; so long as the transaction corresponds to the terms indicated in
this form. Please scan and email this form to HeReinz@me.com or mail to: HeReinz Ministries LLC 4151 Boo LN |

Stockton, CA 95206. Phone: 209.912.9932. We also accept Paypal to HeReinz@me.com.

