ANTINI &

OMPANY PA.

Helping You Keep More of What You Earn

——

Credit Card Authorization Form

Client: Date:

Service Type: Amount $

Credit Card Type:

Visa MasterCard Amex Discover Other:

Credit Card # LTD#

Expiration Date:

Billing Address:

Telephone Number:

Email Address:

Authorized Signature:

**Confirmation of payment will be sent via Email**

1776 N. Pine Island Road, Suite 118 ¢ Plantation, Florida 33322-5233
954.473.5656 ¢ Fax 954.473.8306 ¢ www.wininbiz.com ¢ Email: rons@santinicpa.com
Roland Santini, CPA, PFS * Personal Financial Specialist

*Securities offered through Sammons Securities Company, LLC. Member NASD and SIPC



