CREDIT CARD PAYMENT AUTHORIZATION FORM

The Law Firm of Higbee & Associates offers interest-free payment plans through our automated
billing system. Sign and complete this form to authorize the Law Firm of Higbee & Associates to make
the agreed upon credit or debit card or ACH payments. Homeless United for Friendship and Freedom
agrees to pay the settlement amount of $1,775.00 in 1 automatic payment.

By signing this form you give us permission to bill your credit/debit card or bank account for

the amount indicated on the dates above plus any additional fees, penlties, or interest charges which
have accrued in accordance with the Release and Settlement Agreement ("Settlement Agreement").
This is permission for all transactions related to the Settlement Agreement, and does not provide
authorization for any additional unrelated charges.

Please complete the information below:
PAYMENT METHOD (Please Choose One & Provide Requested Information):

CREDIT CARD
Name as it Appears on Card:
Credit Card #:

Expiration Date: CCV (Security Code);
Billing Address:

ACH /| DIRECT DEPOSIT

Name on the Account:

Account Type: O Savings O Checking
Account #:
Routing #:
Bank Name:

| hereby authorize The Law Firm of Highee and Associates to automatically bill my account on the
dates indicated in the payment plan above.

PRINT NAME:
TITLE:
COMPANY:

Signature: Date:

| authorize the above named business to charge the credit card indicated in this authorization form according to
the terms outlined above. This payment authorization is for the goods/services described above, for the amount
indicated above only, and is valid for the specified use only. | certify that | am an authorized user of this credit
card and that | will not dispute the payment with my credit card company; so long as the transaction corresponds
to the terms indicated in this form.

Case number: 518891 AFP-PicRights number: Printed; January 02, 2019
452809628737 13:05



