

THE ARCHDIOCESE OF MIAMI

9401 Biscayne Boulevard ● Miami Shores, FL 33138

PH: 305-757-6241 FAX: 305-762-1026
CREDIT CARD AUTHORIZATION

I __________________________hereby authorize The Archdiocese of Miami (ADOM) to charged my credit card

# ___________________________________________ (Date of expiration) _____/______

(Please circle one of the following) Visa/Master Card/Discover/Amex.

Billing address: ____________________________________________________________

For the total amount of $ ______________ (U S dollars), for Case # __________________

Case Name: _______________________________________________________________
_____________________________________                    ​​​​​​​​​​​​​_________________________
                            Signature                                                                       Date
Form: Fin-6


