Eric Scott, Inc
PAYMENT AUTHORIZATION FORM

Customer Name: I will pay by: [ Check
[ Credit Card
Payment Amount: $ [ Paypal

[1 Refund Deduction

Special Instructions:

I (we) authorize Eric Scott Inc, (ES) to initiate charges to my (our) credit card below. In addition to
authorization of the standard fees, I authorize ES to charge my credit card for any additional fees as
outlined in the current fee schedule that are above and beyond the standard services provided by ES. This
authority is to remain in effect until ES has received written notification from me of its termination, in such
a time and in such a manner as to afford the company and the bank time to act on it.

Customer Signature

CREDIT CARD CHARGE (Circle One)
Visa Mastercard Discover

Name as it appears on card:

Card Number:

Expiration Date:

Billing Address For Card:

OTHER PAYMENT OPTIONS
Pay With Check Pay Online With Paypal
1.) Go to Paypal.com
Eric Scott will asses a returned check fee 2.) Do ‘Send Money’ tab.
In the amount of $25.00 for any 3.) Use payment@breakerforpeak.com as
Charge back incurred or returned check address to send funds to.
CONTACT INFORMATION
Eric Scott, Inc Toll Free 877-800-7678
18121-C E. Hampton Avenue #207 Office 720-870-7214

Aurora, CO 80013 Fax 720-870-7214



