
 

To: Norman Schall & Associates 
Fax number: (213) 481-3636 

From:  
Fax number:  

Date :  

Regarding: 

Phone number for follow-up: 

I authorize payment of the following Norman Schall & Associates invoice(s) via credit card. 
Please process the following payment. 
 
Invoice Number(s): __________________  Invoice Amount(s): _______________ 
 
Client/Insured: _________________________  Grand Total: $_________________ 
 
Circle:      Mastercard                      Visa                   American Express 
 
Credit Card #: _________________________    Expiration Date: _______________ 
 
Name on Card: _______________________________________________________           
 
Firm Name, if applicable: ___________________________________________________ 
 
Billing Address: ___________________________________________________________ 
 
City: _____________________________   State: __________  Zip Code: __________ 
 
Phone Number: ___________________  Fax Number: _________________________ 
 
Signature: _______________________  Print Name: __________________________ 
 
Date: _______________ 
 
 
 
 
 

F  A  X 
Norman Schall & Associates 
1055 Wilshire Blvd. 
Suite 1503 
Los Angeles, CA 90017 
(213) 481-3600 
http://www.schalldepo.com 


