
LAW OFFICES OF 

H. SCOTT AALSBERG, ESQ., P.C. 

ATTORNEY AT LAW 
__________________________________________________________________________________________ 
Main Office Street Address:  email: aalsberg@yahoo.com                  Mailing Address: 
G-10 Brier Hill Court                        P.O. Box 695 
East Brunswick, NJ 08816                       East Brunswick, NJ 08816 
Phone: (732) 257-5040                        Fax: (732) 257-1700 

 
 

 
CREDIT CARD PAYMENT AUTHORIZATION FOR CONSULTATION WITH LAWYER 

 
 

I, ___________________ residing at _________________________________  
 Your Name as it appears on your credit card  please use your billing address as it appears on your credit card statement 

 
In the Township/City/Borough of ________________________ and State of  
 
___________________ with a billing zip code of __________, authorize the  
 
Law Office of H. Scott Aalsberg, Esq., P.C. to debit my Mastercard, Visa,  
                     Circle One 

 
Discover or American Express Card which expires on ________, and  
 
account # _________________________________________________ 
                                   
And CCV code of  ________ in the amount of $350.00 for a Phone or In Office   
 
Consultation which lasts up to 20 Minutes during normal business hours M-F. 
 
The consultation services rendered under this agreement are for  
 
 
___________________________  
(myself, my son, my daughter etc.) 

 
 
________________________________  
Cardholders Signature  Date 
I understand that no refunds will be issued once the consultation starts. 

 
 
________________________  
Card holders Name Printed 


