de Beaubien, Knight, Simmons, Mantzaris & Neal, LLP
Credit Card Authorization Agreement
ONLY SEND TO THIS SECURE FAX NUMBER 407-992-3675

1. This agreement, between (Client and/or Cardholder) and de
Beaubien, Knight, Simmons, Mantzaris, & Neal, LLP, (the Firm), shall serve as authorization
for the Firm to charge or debit the Cardholder's credit card account (more specifically
referenced below) for all charges incurred in connection with, and/or in connection with any
and all terms contained in the Retainer Agreement for Representation between and the
Firm dated , with regard to such matter, and in accordance with the terms
set out below.

2. The firm may charge $ to the below credit card as
follows:

(checkone) [ JVISA [ ]MASTERCARD [ |AMERICAN EXPRESS [ | DISCOVER

Account Number:

Exp. Date: / CVV Code:

Billing address for cardholder: zip code:

(Visa/MC is 3 digits AMEX is 4 digits)

Please choose one:

1 OO 0l

This is a one time charge.

This is a recurring charge to be taken when Client’s retainer (advance) balance reaches or
falls below $ :

This is a recurring flat charge to be taken every month during the Firm’s representation of
the Client.

This charge shall be applied to Client's monthly invoice. (Client understands that this
amount may vary from month to month.)

| certify that | am the holder of the credit card account referenced herein or I am an
authorized user of the credit card. | fully understand and agree with all conditions and terms
of this agreement and authorize the Firm to debit the credit card account disclosed herein
according to the terms of this agreement and/or the above-referenced Retainer Agreement
for Representation, between the Client and the Firm. In the event of default of any
agreement referenced herein or the unauthorized cessation of payment by the Client and
non collection by the Firm, the Client agrees to pay for all court costs, the Firm’s attorney’s
fees and collection costs, both at trial and on appeal, incurred towards the collection of such
amount. The venue for any such action will be exclusively in Orange County, Florida.

Signature Date

Attorney Initials:
Printed name Matter Number:

ONLY SEND TO THIS SECURE FAX NUMBER 407-992-3675



