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ITAXEXPERTS.COM 
87 RIVERVIEW RD 
JERSEY CITY, NJ 07305 
Phone: 347-757-3636 
CelL 201-965-5301 
Fax: 212-537-0261 
E-mail: tax@Itaxexperts.com 
 

 
I, _____________________________, authorize ITAXEXPERTS.COM to charge my credit card  
For following service __________________________________________________________ 
Company Name: _____________________________________________________________ 
 
I also agree to pay a professional fee of US $ ______ to ITAXEXPERTS.COM for above service 
(Exclusive of State or any Department Fee) 
 
^Please fill in Fee Amount as Mentioned in Fee Schedule. Or Fee Discussed with Accountant. 
 
Signed By, 
 
 
 
_____________________________    ______________ 
(Shareholder Name)      (Date) 
 

CREDIT CARD AUTHORIZATION 
 
I hereby authorize ITAXEXPERTS.COM to use the following credit card to pay State registration fees 
and charges: 
Card Type: 
  
 

Name on the Credit Card: _____________________________________ 
 
 Credit Card Number: _________________________________________ 
 
 CC Expiration Date: _____________Security (CSV) Code: ____________ 
 
 CC Billing Address: _______________________________________________ 
 
 City: __________________________    State: ______   Zip Code: _________ 
  
          
          Signature of Card Holder_________________________________  
 

Notes:______________________________________________________________________ 
________________________________________________ 

o VISA  o Master Card o American Express o Discover 


