
Credit Card Form 

Helper Account # 

Type:  Visa MC AMEX Discover 

Credit Card Number: 

Expiration Date:  ________________ CVV: _________ 

Keep card on file Use this card one time 

Card Holder Name: 

Billing Address:   

Phone:   

Email Address:   

Products to be purchased with the above credit card: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

Confidentiality Notice: The materials enclosed are private, confidential, and are the property of Netsmart 
Technologies. 

Please fax completed form to Helper 888-965-4021 

Do not email credit card information for security purposes. 
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