
 

1333 West Lucas Dr  |  Beaumont, TX 77706 
Office 888.501.1221  |  Fax 888.522.6961  |  www.marketingbyark.com 

Payment Authorization 
 
Date:   ______________ 
Client Name:  ____________________________________ 
OneTime/Design payment of:     ______________________ 
Monthly payments of:      ______________________      

 
1.  Parties to the Payment Agreement:  This represents the terms and conditions of a Payment 

agreement between ARK Business Solutions & Consulting LLC, Beaumont, TX and 
___________________________________.  
 

2.  Personal Guarantee and Insufficient Fund Charge:  You agree that any delay or failure to enforce 
ARK Marketing rights under this agreement does not prevent ARK Marketing from enforcing any rights at a 
later time.  Both parties intend this agreement to be a valid and legal document, and agree that if any part is 
determined to be unenforceable, all other parts will remain in full force and effect.  If the scheduled monthly 
payment is not available at the time of ACH or Credit Card Payment, you agree to pay ARK Marketing late 
charge of ten (10%) percent of each such late payment and if a insufficient funds occurs the client will be 
assessed a $30 insufficient charge fee, but only to the extent permitted by law. 

 
3.   Tax is due on the entire amount charged for a taxable service, including items such as labor, 

materials and mileage charges, even if separately stated. 8.25% Texas State tax will be added to the above 
agreed amounts.  
 
Client Billing Information:   

Card Type:  ☐         ☐          ☐         ☐    
 
Credit Card #:  _______-________-_______-________ 

 
CVV Code:    _________  Zip Code: __________ Expiration: _________    
 
 
 
 
 
 
 
 
 
 
Client:        Billing Contact: 
 
___________________________________    __________________________________ 
Signature/Name       Name 
  
________________          __________     __________________________________ 
Title                        Date       
        _______________________________ 
_______________________________    Address 
Email         
        _______________  _______________ 
        Phone      Email 

 
BANKING INFORMATION: Electronic Debit/Credit Authorization: You hereby authorize ARK, in 
accordance with this Agreement, to initiate debit/credit entries to your debit card, credit card or checking account, 
as indicated by the attached copy of a voided check. This authority is to remain in full force and effect until ARK 
has received written notification from you of its termination. 

 
PLEASE ATTACH A VOIDED CHECK. 
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