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PAYMENT AUTHORIZATION

I/'We understand that the payment should be made before the autopsy is begun
and check or money order should accompany the body to the Memorial Hermann
Morgue. If payment is made by credit card, the credit card authorization form
should be completed and faxed to the UT Outreach Lab at 713-500-0783 before
sending the body.

Name of Payer/Credit Card Holder:

Address:

City, State, ZIP:

Phone Number:

Method of Payment: Check Money Order Credit Card

Amount: $2000.00 Date:

Credit Card Payment Authorization Form

Credit Card Type: Visa MasterCard American Express Discover

Credit Card Number: CVV: Exp.Date:

Signature of Credit Card Holder:
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