
CREDIT CARD AUTHORIZATION 

I, _______________________ authorize Law Office of Matthew Jeffery, Barrister & Solicitor to 
use my credit card to make payments for my immigration legal fees, government tax, and 
disbursements. 

Type of Credit Card 

Credit Card Number 

Card Holder’s Name 

Date of Expiry 

Security Code (last 3 
digits at back of the card) 
Card Holder’s Billing 
Address 

Date ____________________

I understand that by completing this form and checking the box below, I am agreeing to 
allow the Law Office of Matthew Jeffery to use the above credit card information for the 
purposes outlined and agreed to in the Retainer Agreement.

Yes. I,  ___________________________ agree.
    (Your Full Name)

Please fill out this form completely, download it and email it to info@matthewjeffery.com
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