
CREDIT CARD AUTHORIZATION FORM 

Please print out and complete this authorization and return it to us.  All information contained herein 
will remain confidential. 

Cardholder Name: ______________________________________________________ 

Billing Address: ______________________________________________________ 
______________________________________________________ 
______________________________________________________ 

Phone Number: ______________________________________________________ 

Email for Receipt: ______________________________________________________ 

Credit Card Type:         Visa           Mastercard           Discover 

Credit Card Number: _____________________________________________________ 

Expiration Date: ___________________ 

Card Identification # (3 digit located on back of credit card): ________________ 

Amount to be charged: $________________ 

Invoice #:  __________________ 

File Name or # (If known):___________________ 

I _________________________________ hereby authorize Ruberg Law, PLLC to charge the agreed 
amount listed below.  I agree that I will pay this purchase in accordance with the issuing bank 
cardholder agreement.  Please note, a 3% credit card fee will be applied.  

________________________________________________ Dated: ______________________ 
Signature of Cardholder or Authorized User

MICHAEL K.  RUBERG, ESQ. 

Direct Dial:  859-344-6341 

mike@ruberglaw.com 

Licensed in Kentucky & Ohio  

ERIC S. BEUTEL, ESQ. 

Direct Dial:  859-653-2856 

eric@ruberglaw.com 

Licensed in Kentucky 

25 Town Center Blvd. Suite 204 
Crestview Hills, KY 41017 

859-344-6742
www.RubergLaw.com 
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