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GENERAL INFORMATION

PAYMENT AUTHORIZATION FORM
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Pace Accounting & Tax Services, Inc. 
66-70 Queens Midtown Expressway, Maspeth, NY 11378 • P. (718) 898-8730  F. (718) 898-8728 • www.PACEACCOUNTING.com

PACE ACCOUNTING
BOOKKEEPING  •  PAYROLL  •  TAXES  •  INCORPORATION  •  NOTARY  •  BUSINESS SOLUTIONS

Owner Name

Business Name

Email

Billing Address Line 1

Billing Address Line 2

City State Zip

Country

Name on Card
CREDIT CARD & DEBIT CARD

Card Number

Type: Visa, MasterCard, American Express, or Discover Expiration: MM/YY CVC

Name on Account
eCHECK / ACH

Routing Number (9-digit number) Account Number (8 to 12-digit number)

Type: Personal or Business Type: Saving or Checking

Authorized Signature Printed Name

I authorize the use of this payment information for the initial retainer and the final balance. 

ACH - Credit Card - Debit Card

AUTHORIZATION
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