Samokritt

foundation

Payment Authorization Form
Please print/fill/scan/email to: shobasamskriti@gmail.com

Full name of student:

Mailing address:

Parent Email:

Credit card details

Card Type: Visa Mastercard Discover

Cardholder Name (as shown on card):

Card number:

Expiration date (mm/yy):

CVC (3 digit security code):

Payment Authorization Agreement

=> [ authorize Samskriti Foundation/Shoba Natarajan to charge my bank account or credit card listed
above.

=> This authorization will remain in effect until I provide written notice to cancel or update my
information, with at least 30 days’ notice before the next billing date.

=> Ifapayment is declined due to insufficient funds (NSF), Samskriti Foundation/Shoba Natarajan may
reattempt the charge within 30 days. I agree to a $25 NSF fee for each returned transaction.

=> [ certify that I am an authorized user of this account and will not dispute charges made in accordance
with this agreement.

=> [ understand that all credit card payments will include a processing fee, which may vary by card

type.

Signature:

Date:




