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Credit Card Remittance Form

Transaction Description: __________________________________________________________________________________

Date: _______________ Credit Cards Accepted: ❏ Visa ❏ MasterCard ❏ American Express

Name On Card: ________________________________________________________________________________​​​_________

Address (as it appears on your statement): 

______________________________________________________________________________________________________

City: _______________________________________________________ State: _____________ Zip: ___________________

Credit Card #: __________________________________________________________ 

Expiration Date: _________________

Signature: ______________________________________________________

Amount Authorized: $_____________________

Frequency:   One Time □    Bi-Monthly (1st +16th) □   Bi-Monthly Charge Total on Invoice □
Please fax to: (301) 424-7047

Or Mail to: 110 North Washington Street, Suite 406, Rockville, MD 20817

Email to: landerson@kundrataxlaw.com

Thank you for payment!

Lakisha Anderson, Billing Specialist

*Please note there will be a 2.9% processing fee at the time of payment.*
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