
Payment Authoriza on Form

By using this form you authorize Nova Lab Studios, Inc (dba Burbank Podcast Studios) to automa cally charge your debit/credit 
card based on your billing terms. You will be provided with an invoice and receipt and the charge will appear on your bank 
statement. If you cancel auto pay, you will be responsible for making the required payments by the billing due date. You also 
authorize Nova Lab Studios, Inc (dba Burbank Podcast Studios) to issue credits, refunds and any other billing adjustments to your 
payment method. You agree that Nova Lab Studios, Inc (dba Burbank Podcast Studios) shall not be responsible or liable for losses 
of any kind you may experience resul ng from erroneous billings statements, auto pay deduc ons, delays in the date your 
payment is processed or your failure to provide accurate or valid payment method informa on. 

Credit Card / Debit Card

Cardholder Name: _____________________________

Card Number: _____________________________

Expira on Date: _____________     Security Code: _____________

I, __________________________________, authorize Nova Lab Studios, Inc (dba Burbank Podcast Studios) to automa cally 
charge my debit/credit card indicated below for payment of the services rendered. I understand that my informa on will be 
saved to file for future transac ons on my account.

I understand that this authoriza on will remain in effect un l I cancel it in wri ng. I cer fy that I am an authorized user of the 
credit card or debit card indicated here and I will not dispute these transac on(s). In the event of a declined transac on, I accept 
there may be charges associated. I understand and agree that a late charge will be assessed if the amount due is not received in 
good and collected funds by the end of the grace period. I also understand and agree that a return item charge may be assessed 
for each rejected payment. I acknowledge that the origina on of credit card transac ons to my account must comply with the 
provisions of U.S. law. 

_____________________________
Signature

_____________________________
Date
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