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Credit Card Transaction Form 

 
Please provide all information relating to your credit card transaction as requested below. Please 

print legibly. 

 

Date:  
 

Description: 
  

Amount: $ 
 

Name: 
  

License #: 
  

Credit Card #: 

  

CCV: 
  

Expiration date: / 
 

Billing Address: 
  

 
  

 City, State Zip 
 
 

I, the undersigned authorize the Board of Chiropractic Examiners to charge the above referenced 

credit card and understand that the payment processor “Payscape” will assess a 

 3.2% convenience fee for the use of my credit card in this transaction.  

 
 

   

Signature  Date 
 


