My Loving Nanny, LLC 

Credit Card Authorization Form 

509-280-6914

I______________________________________authorize My Loving Nanny to charge my credit card starting on the______________ and continuing every 2 weeks for the amount of ___________per hour that my household staff member is working. My household staff member will be working_________ hours per week. I agree and understand that my card will be charged this amount of hours multiplied by the amount per hour as indicated above. I understand that I must provide My Loving Nanny with an alternation in hours, in writing, prior to the charging of this card, should the hours vary from what is stated above. 

Credit Card Information:

	Cardholder Name: 
	
	Cardholder Address: 
	

	City & State
	
	Zip: 
	

	Account Number:
	
	Expiration:
	

	Card Type: 
	
	CVC Code: 
	


Cardholder Signature:_________________________________  Date:_________________

