
 
 

 

 
Credit Card Authorization Form 

 
 

Name on Card: ___________________________ ___ 
   
Card Number: _______________________________   
 
Expiration: ______________    
 
CVV: __________________ 
 
Zip code: _______________ 
 

 
I hereby authorize Dawn Delgado, LMFT to charge this credit card at the agreed upon 

amount for the sessions provided. Superbills or receipts provided upon request.  
 
 

 
Signature: _______________________________   Date: _______________ 
 
 
 
 
 
 
 
 
 

 
DAWN DELGADO, LMFT 

2001 S. Barrington Ave Suite 117 
West Los Angeles, CA  90025 

(310) 853-9228 


