A Compass Within Personal Consulting,
PLLC
415 South Main Street, Suite E
Rochester, MI 48307

Credit / Debit Card Payment Consent

Client name: ___________________________________________________
(Cardholder) Name on card if different than client: _________________________
Card Type: ____________________________________________________
Last 4 digits of card number: ________________________________________
Expiration Date:
____________________________________________________________
I authorize A Compass Within Personal Consulting PLLC to charge my credit/debit/health
account card for professional services, which may include session fees, co-payments, coinsurances and/or deductibles up to 24 hours before our scheduled appointment. If I do not
cancel before 24 hours, I recognize that my provider may charge my card as a late cancel or no
show if I do not show up for the appointment. I may be billed for the full session charge or $150,
whichever is more. I understand that my card on file is primarily intended to be used for
professional services as listed above, and only incidentally for other fees. I also understand that
my card information will be entered in a secure vault at the time of entry and that A Compass
Within Personal Consulting PLLC personnel will not have access to the card number except for
the last four digits above.
I verify that my credit card information, provided above, is accurate to the best of my
knowledge. If this information is incorrect or fraudulent or if my payment is declined, I
understand that I am responsible for the entire amount owed and any interest or additional
costs incurred if denied. I also understand by signing and initialing this form that if no payment
has been made by me, my balance will go to collections if another alternative payment is not
made within thirty days.
Client Initials: __________________________________________________
Cardholder Initials (If different than client): ______________________________
Date: ________________________________________________________

Signature: ____________________________________________________

www.acompasswithin.com

Office: 248-453-4064

Fax: 248-499-1266
CC Payment Consent v1.00

