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Andover Cambridge    Salem 

CREDIT CARD PAYMENT FORM 

 
Please fill out the form below, signing your name at the bottom, to make payment on your 

account.  Return this form via standard mail, email or fax to Rubin, Weisman, Colasanti, Kajko & 
Stein, LLP, 430 Bedford Street, Lexington, Massachusetts, 02420. 

 
I, ______________________, hereby authorize Rubin, Weisman, Colasanti, Kajko & Stein, 

LLP, 430 Bedford Street, Lexington, Massachusetts, 02420 to charge $____________ to the credit 
card listed below.  This charge will be applied to the balance I currently have for retainer, services 
provided, or costs due or advanced by Rubin, Weisman, Colasanti, Kajko & Stein, LLP. 
 

Please list the information below exactly how it appears on your credit card. 
 
 

Name on card: _____________________________ 
 
Name of Case or File Number: _________________________ 
 
Please Circle One:   MasterCard    /    Visa    /    Discover    /    American Express  
 
Credit Card Number: _________________________ 
 
Expiration Date: _____________________________ 
 
Security Code (on back of card):____________________________ 
 
Zip Code: ________________________________ 
 
Dollar Amount (in Words):__________________________________________________ 
 

Signature of Cardholder: _____________________________ Today’s Date: _________ 


