
 
PERSONAL PRINTING SERVICES   1‐800‐743‐6939 
1231 Market Circle Unit 3 & 4 Port Charlotte, FL 33953 

 
If you choose to pay your account with a major credit card, please complete the information below and attach to the top of your statement. 

 

NAME:__________________________________________            ACCOUNT NUMBER(S):_____________________________ 
 
ADDRESS: _____________________________________________________________________________________________ 
 
CITY: ______________________________________________  STATE: ___________________    ZIP CODE: ______________ 
  
CREDIT CARD TYPE (Circle One):  VISA   MASTERCARD     AMERICAN EXPRESS     DISCOVER 
 
CREDIT CARD NUMBER: _________________________________________________________________________________ 
 
CREDIT CARD EXPIRATION DATE: ________________________________________________________________________ 
 
NAME AS IT APPEARS ON CREDIT CARD: __________________________________________________________________ 
 
PAYMENT AMOUNT (U.S. Dollars): _________________________________________________________________________ 

SIGNATURE: _________________________________________________________  DATE: ___________________________ 
Service Charge: There is a $5.00 service charge for processing each payment. Surcharges of $25.00 will be applied to checks  
returned “unpaid” or charged back by a financial institution. 
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