
FORM CS-042.1 (05/17) 

 
 

 
(602) 324-6100 fax (602) 324-6101 

ADHS License #:  AZ0004 

 
CREDIT CARD PAYMENT 

 
Circle One: VISA  Mastercard 
 
Date:  _______________________ 
 

Client Information: 
 

Client Name:   _______________________________________________ 
 

Contact:  _______________________________________________ 
 

Client Number:  _______________________________________________ 
 

Work Order Number: _______________________________________________ 
 

Invoice Number: _______________________________________________ 
   

Phone Number:   _______________________________________________ 
 

Fax Number:   _______________________________________________ 
 

 Card Information: 
 

Name on card:  _______________________________________________ 
 

Billing Address: _______________________________________________ 
 

City, State, Zip: _______________________________________________ 
 

Credit Card Number: __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __   Exp.Date:    __ __ / __ __ 
    

Back of Credit Card 3 Digit Code: __ __ __ 
 

Signature:  _______________________________________________ 
 

Notes: 
 

 

 

 

 

 


