
QUALITY TRANSCRIPTION SOLUTIONS, LLC 
 

www.qtranscriptions.com 
 

5810 Kingstowne Center Dr. 

Suite 120, #297 

Alexandria, VA 22315 

 

 

 
 

(888) 559-8857 (P) 

(888) 559-8856 (F) 

mail@qtranscriptions.com 

 

CREDIT CARD AUTHORIZATION FORM 

 

 I, __________________________________, the undersigned cardholder, hereby 

authorize Quality Transcription Solutions, LLC to charge my credit card account in the amount 

of $_____________ for services. 

 

Type of Card: _____VISA      _____MASTERCARD _____AMERICAN EXPRESS 

Credit Card Number (LAST 4 DIGITS): XXXX-XXXX-XXXX-_________ 

Expiration Date: ____________________________________________ 

 

Credit Card Billing Name and Address: 

Name on Card: ____________________________________________ 

Street Address: ____________________________________________ 

City:___________________________  Zip: ________________ 

Telephone: ______________________________ 

E-mail address: ___________________________ 

 

By signing below, I certify that I am the cardholder under penalty of the law and I authorize the 

charges indicated above. 

 

Cardholder's Signature: ____________________________________ 

 

Date: ____________________________ 


