Hampden Hills Tax Service, Inc.
(We take VISA, MasterCard, American Express, & Discover)

Credit Card Authorization Form

Client’s Name:

Amount you are authorizing $

Instructions: Please clearly print all information. All information must be
filled in to process the transaction.

Card Holders Name

Write the complete address where credit card statement is mailed.

Credit Card Number

To avoid errors, please put — (hyphens) in between the numbers

Card Type

Exp Date

Security code
(3 digit on back or, if AMEX, 4 digits on front)

By signing this form, you are authorizing Hampden Hills Tax Service, Inc to charge your
credit card that you listed above for the indicated amount. The credit card charge will be
processed immediately.

Printed Name

Signature Date
Fax # 540-345-3509
Email = hhtstax@msn.com
Or upload into your Portal Account
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