
TRILLIUM SPRINGS COUNSELING 
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Credit-Debit Card Payment Record 
 
Client Name(s):               
 
 Card Number:        Expiration Date:      
 
 Credit Card Billing Information:            
       Street Number    Zip Code 
 Security Code of the BACK of Credit Card (3 or 4 numeric digits):       
 
Therapist’s Name:               
 
Card Used if Different 

from Above 
 

Date of 
Session 

Date 
Posted 

Amount 
Posted 

Authorization 
Code 

Recorder’s 
Initials 

      
      
      
      
      

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
 


