
 
 

Credit Card Authorization Form 

 

I, ___________________________________________, hereby authorize AllClear Investigations, Inc., to charge 

my credit card account for any outstanding amounts owed to AllClear Investigations, Inc. by the Company listed 

below. I certify that my credit card may be used to cover any and all amounts owed to AllClear Investigations, Inc. 

until I evoke its use in writing. I also certify that all amounts owed to AllClear Investigations, Inc. prior to the end of 

the business day in which AllClear Investigations, Inc. receives my revocation letter may be charged to my credit 

card without contestation. 
 

I further certify that by my signature below, I accept personal liability to AllClear Investigations, Inc. for any 

amounts owed by the company listed below prior to AllClear Investigations, Inc.’s receipt of my credit card 

revocation letter. I acknowledge that AllClear Investigations, Inc.’s use of the security procedures issued by the PCI 

Security Standards Council is reasonable and accepted. I understand that as part of my security procedures, I will 

review my monthly charges upon receipt and promptly notify AllClear Investigations, Inc., in writing, of any 

erroneous or unauthorized payments. 
 

As the credit card holder, I authorize AllClear Investigations, Inc. to charge my credit card for all future amounts 

owed. 
 

Credit Card Information 

 
 
 
Signature: _____________________________________ Date: ____________________________________ 

 
You can return this form to AllClear Investigations, Inc., by faxing it to (855) 228-4481 or email to investigator@allclearinvestigations.com.    

AllClear Investigations, Inc. will keep all information entered on this form strictly confidential.  

mailto:investigator@allclearinvestigations.com

