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Credit Card or ACH Authorization 
I, _________________________________________________________________________________, give Powerful Accounting, Inc. permission to charge my credit card, debit card, or bank account for fees associated with services performed at the time services are rendered.
CREDIT CARD INFORMATION
Card Type (check one)
VISA (  )
MasterCard ( )
American Express ( )
Discover (  )
Credit Card Number
Expiration Date
CVV Code
Card Holder Billing Name
Billing Address
City
State
Zip
Legal Business Name
OR
ACH INFORMATION
Name on Checking Accounting



    

 Bank Name
Routing Number


Account Number
  Bank Account Type:  Checking (  )
Savings (  )
Signature
Printed Name
Title
Date
Phone Number
Email Address
�





Powerful Accounting, Inc.


188 Mullen Hill Road


Windham, CT  06280











www.powerfulaccounting.com


Phone: (860)359-9185


Fax: (860)986-6309








With your signature, you agree that you understand that this transaction is non-refundable and

fee for services will be charged to the credit card account or ACH account listed above.


