
 
 
 

Credit Card Authorization 
 
 
 

Law Offices of Sean Tabibian & Associates is authorized to charge the following credit  
 
card on _____________ for the amount of _____________: 
  
 
 
Credit Card: ___Visa    ___MasterCard    ___American Express    ___Discover  
 
Credit Card Number: _____________________________________________________  
 
Expiration Date: ________________________ CVC:____________________________  
 
Name on Card: _________________________________________________________  
 
Billing Address: _________________________________________________________  
 
City:__________________________________ State:_________ ZIP: ______________  
 
 
 
I authorize Sean Tabibian & Associates to charge my card as described above. 
 
Signature:_____________________________________ Date: ____________________  
 

 
 
 
 

Law Offices of Sean Tabibian & Associates 
 

1801 Avenue of The Stars #404 
Los Angeles, CA 90067 

1-800-658-1500 
 
 


