
TRINITY COUNSELING SERVICES LLC 

1801 N Tryon St Ste 311 Charlotte NC  28206 (704) 333 2446 (704) 333 2447 

508 Holly Hill Ln Ste 102-E Burlington NC  27215 (336) 675 0075  

melissatrinitycounseling@gmail.com   

January 2016 

  

 
Page 5 

 
Credit Card Authorization Form: 

 

__________________________________________________ 

Client’s Name 

_____ Visa _____ Mastercard (check one) 

 

__________________________________________________ 

Card Number 

__________________  Three Digits_____________________ 

Expiration Date 

__________________________________________________ 

Full Name as it appears on the card 

I hereby authorize Trinity Counseling Services LLC to charge my credit card. 

Amount: _________________ 

 

__________________________________________________ 

Signature 

___________________ 

Date 

Note: This information is NOT held on file. Once your payment is complete all credit card 

records are destroyed for your protection and security 


