
Mozaik Software, LLC
Recurring Payment Authorization Form

By returning this form I authorize Mozaik Software, LLC to charge the payment 
method identified below for all recurring payments for the following contract. 

Print Name 

Signature Date

Company Name:

Name on Credit Card:

Credit Card Billing Address:

City, State, Postal Zip Code:

last 5 digits of your invoice number 
(will become your acct number)

this form can be 
completed on your 

phone with the 
Adobe Reader app

Fax to: 760.235.4645  /  email to: code@mozaiksoftware.com 

Webstore Order Number:

Please choose one of the following payment options:

single payment for the remainder of my initial 3 month contract 

2 monthly payments for the remainder of my initial 3 month contract

The Minimum Period for this Agreement is 3 months if you are a new customer. The Minimum period for 
this Agreement is 12 months if you are a returning customer. Upon the expiration of a subscription term, 
the subscription shall automatically renew for subsequent 12-month terms unless a party provides at 
least 90 days prior written notice of its intention for the term not to automatically renew (only 30 days 
prior notice is required for the 3-month subscription term for new customers.) Mozaik’s full Terms and 
Conditions are available at https://www.mozaiksoftware.com/main.sc. This Order Form, together with 
the Terms and Conditions (as amended by us from time to time in accordance with its terms) govern the 
provision of the products and services set out in this Order Form to you. By Signing this Order Form you 
acknowledge that you have read, understood and approved this Order Form and the Terms and 
Conditions. I hereby certify that I am an authorized user of the payment method identified above. This 
payment method was used to purchase products from the Mozaik Software, LLC Webstore under the 
Order Number listed at the top of this form. By signing and returning this form I hereby authorize this 
payment method to be used for all recurring billing by Mozaik Software, LLC according to the terms 
checked above. I understand there are no cancellations and this authorization will remain in effect until 
the end of the contract term. I further agree to update the expiration date and other card changes as 
necessary until the contract has expired.

Enter the last four digits of payment method used at the webstore 
here: ________

This payment method will be used for all future billing.
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