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AUTHORIZATION TO CHARGE CREDIT/DEBIT CARD 

 
 
 
NAME: __________________________________________________________________________ 
 
 
ADDRESS: _______________________________________________________________________ 
 
 
CITY: ___________________________________________________________________________ 

 
 
STATE: _____________________________________ ZIP CODE: __________________________ 
 
 
 
I AUTHORIZE NORTHEAST KINGDOM HUMAN SERVICES (NKHS) TO CHARGE MY CREDIT OR DEBIT CARD $400.00 
FOR THE IMPAIRED DRIVING REHABILATION PROGRAM (IDRP). 
 
WE ACCEPT VISA AND MASTERCARD 

 
PAYING BY PHONE 
CALL 802-748-3181  
ASK TO SPEAK TO NKHS’s IDRP REPRESENTATIVE 

 
I WILL BE USING MY CARD ENDING IN (LAST 4 DIGITS OF CARD)__________CCV__________                                         
THIS IS REQUIRED IF CALLING THE OFFICE WITH YOUR CARD NUMBER   
 

      PAYING BY FORM 
              INCLUDE YOUR COMPLETE CARD NUMBER 
  
 ______________________________________________CCV____________EXP. DATE__________________ 
 
 
SIGNATURE: _____________________________________________________________________________ 
TO PAY CREDIT CARD EITHER BY PHONE OR BY THIS FORM, YOU MUST RETURN THIS SIGNED FORM  
 
 
OFFICE HOURS ARE MONDAY-FRIDAY 8:30-5:00 
 

 
 

“THIS INFORMATION HAS BEED DISCLOSED TO YOU FROM RECORDS WHOSE CONFIDENTIALITY IS PROTECTED BY FEDERAL LAW.  FEDERAL 
REGULATION (42 CFR PART 2) PROHIBITS YOU FROM MAKING ANY FURTHER DISCLOSURE OF IT WITHOUT THE SPECIFIC WRITTEN CONSENT OF THE 

PERSON TO WHOM IT PERTAINS OR AS OTHERWISE PERMITTED BY SUCH REGULATIONS.  A GENERAL AUTHORIZATION FOR THE RELEASE OF 
MEDICAL OR OTHER INFORMATION IS NOT SUFFICIENT FOR THIS PURPOSE.” 
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