Advance Counseling Services, LLC
Credit Card Release Form

I, ______________________________________________, do authorize Advance Counseling Services, LLC (ACS) to withdraw payment on my credit card for payment for services, any late cancellations or no-show visits. I have given ACS my information, and, in good faith, sign this Form as agreement.

Client_________________________________________  Date________________

Witness_______________________________________  Date________________


I,______________________________________________, do not authorize Advance Counseling Services, LLC (ACS) to withdraw payment on my credit card. Due to this, I agree to make payments at time of services by the following: check, cash, PayPal, or any other arrangement discussed with ACS.

Client________________________________________  Date_________________

Witness______________________________________  Date_________________

                                                                                                                                                     CC Release Form
