
CREDIT CARD AUTHORIZATION 
 
 
I,                                                                                                , hereby  
              (your name as it appears on your card) 

authorize the Law Offices of John F. Roth to charge my credit card: 
   
√check one     □ Visa   □ MasterCard   □ AMEX    □ Discover Card      
 
                                                                                                 /              
   16-digit credit / debit card account number                         exp. date (mm/yy) 

 
3-digit security number (CVV code) :                          
 
for my Initial Retainer Fee in the amount of $2,000.00 (Two Thousand US 
Dollars) for an EB-5 Investor Visa. 

 
My Billing Address: 

 

 

 

 
BY SIGNING BELOW, I acknowledge my agreement to the charges described 
above: 
 
________________________________            ____/____/________ 
   Signature of card holder       Date (month/day/year) 
  
If you prefer to make a wire transfer, you may do so by using the following 
account information: 

 
Payee: Law Offices of John F. Roth 
Bank: Chase Manhattan Bank 
Account Number: 277-501674565 
Swift Code: CHASUS33 


