 SEQ CHAPTER \h \r 1STEPHEN M. PERLITSH

Counsellor at Law

110 West 34th Street

Suite 300
New York, New York  10001
Tel:  (212) 840-3878

Fax:  (917) 510-0872

e-mail: office@perlitsh.com



Telecopier Transmission 




FROM: 
 




To:
 
Stephen M. Perlitsh, PC






(917)510-0872

 






DATE:

June 5, 2009 
 




RE:

Credit Card Payment

 


NO. OF PGS.  1

______________________________________________________________________

COMMENT:
Please fill in all the requested information, sign below, and fax back to authorize the charge to the credit card.  Thank you very much.






Subtotal


$                  






Credit card surcharge

$       





Total to be charged

$                   
I hereby authorize the Law Office of Stephen M. Perlitsh to charge the above-stated amount to the following card:

MasterCard, Visa or Discover

Credit Card Number:


                                        
CID Number:



                                        
(3 digit number on back of card)

Expiration Date:



                                         
Name on Credit Card: 
 

                                                   

Billing Address:



                                         

Signature:




                                          

Name of our client:

 

                                            
