
‌ 

Payment‌ ‌Card‌ ‌Information‌ ‌Form‌ ‌ 
‌ 

The‌ ‌following‌ ‌Payment‌ ‌Card‌ ‌information‌ ‌is‌ ‌provided‌ ‌for‌ ‌payment‌ ‌of‌ ‌the‌‌ 
services‌ ‌as‌ ‌described‌ ‌in‌ ‌the‌ ‌West‌ ‌Hills‌ ‌Web,‌ ‌Inc.‌ ‌Service‌ ‌Work‌ ‌Order(s)‌‌ 
#___________for‌ ‌client‌ ‌____________________‌ ‌as‌ ‌previously‌ ‌authorized.‌ ‌ 
‌ 

Card‌ ‌Type:‌‌ ‌  

‌ 
‌ 

_____________________________________________________‌ ‌ 
Cardholder‌ ‌Name‌ ‌as‌ ‌it‌ ‌appears‌ ‌on‌ ‌the‌ ‌front‌ ‌of‌ ‌card‌ ‌ 
‌ 

_____________________________________________________‌ ‌ 
Card‌ ‌Number‌ 
‌ 

________________________________‌ ________________‌ ‌ 
Card‌ ‌Expiration‌ ‌Date‌ Card‌ ‌CVV‌‌ ‌  
‌ 

_____________________________________________________‌ ‌ 
Billing‌ ‌Address‌ ‌including‌ ‌Zip‌ ‌Code‌ ‌ 
‌ 
‌ 

________________________________‌ ________________‌ ‌ 
Cardholder‌ ‌Signature‌ Today’s‌ ‌Date‌ ‌ 
‌ 

‌ 
Please‌ ‌fax‌ ‌the‌ ‌completed‌ ‌form‌ ‌to‌ ‌‌(818)‌ ‌592-6370‌.‌‌ ‌  

Press‌ ‌‌Start‌‌ ‌once‌ ‌you‌ ‌hear‌ ‌the‌ ‌voice‌ ‌message.‌ ‌ 

Visa‌ ‌ 
MasterCard‌ ‌ 

American‌ ‌Express‌ ‌ 
Discover‌ ‌ 


