Ergo Midwest, Inc

Credit Card Authorization

Facility Name: __________________________________________________________

Name as it appears on card: _________________________________________________

Card Type: ______________________________________________________________

Card Number: ____________________________________________________________

Expiration Date: __________________________________________________________

 CRV on back of card: _______________________________________________

Billing Address for Card: ___________________________________________________

Invoice Number: _________________________________________________________

Amount: ________________________________________________________________

I authorize Ergo Midwest, Inc to charge medical equipment rental fees to my credit card in the amount indicated above (or for charges agreed upon under my financial responsibility form). I further authorize Ergo Midwest, Inc to charge any balances to this card in the instance that I default on my financial responsibilities concerning all monies owed to Ergo Midwest, Inc for medical equipment rental fees.

________________________________________________________ _______________ 

Authorizing Discipline                                                                             Date

