RECURRING INVOICE PAYMENT AUTHORIZATION FOR FREELANCERS

[CLIENT NAME]

[CLIENT COMPANY NAME]

[CLIENT STREET ADDRESS]

[CLIENT CITY, STATE, ZIP CODE]

[CLIENT EMAIL ADDRESS]

[CLIENT PHONE NUMBER]

[FREELANCER NAME]

[FREELANCER BUSINESS NAME]

[FREELANCER STREET ADDRESS]

[FREELANCER CITY, STATE, ZIP CODE]

[FREELANCER EMAIL ADDRESS]

[FREELANCER PHONE NUMBER]

[AGREEMENT DATE]

RE: RECURRING INVOICE PAYMENT AUTHORIZATION

1. PARTIES AND EFFECTIVE DATE

1.1 This Recurring Invoice Payment Authorization ("Authorization") is entered into as of [AGREEMENT DATE] by and between [CLIENT NAME] ("Client") and [FREELANCER NAME] ("Freelancer").

1.2 Client and Freelancer may be referred to individually as a "Party" and collectively as the "Parties."

1.3 This Authorization becomes effective on [EFFECTIVE DATE] and remains in effect until terminated in accordance with Section 8.

2. SCOPE OF SERVICES AND RECURRING INVOICE

2.1 Freelancer agrees to provide the following services to Client on a recurring basis: [DESCRIPTION OF RECURRING SERVICES].

2.2 Freelancer will issue recurring invoices to Client according to the following schedule: [INVOICE FREQUENCY, E.G., MONTHLY, BIWEEKLY, QUARTERLY].

2.3 Each recurring invoice will be issued on or about [INVOICE ISSUANCE DAY, E.G., FIRST BUSINESS DAY OF EACH MONTH].

2.4 The recurring invoice amount will be [RECURRING INVOICE AMOUNT] per invoice period, subject to adjustment as provided in Section 4.

2.5 The recurring invoice will include a description of services, the invoice period, the amount due, and the payment due date.

3. AUTHORIZATION TO CHARGE PAYMENT METHOD

3.1 Client hereby authorizes Freelancer to charge the payment method identified below for each recurring invoice issued under this Authorization.

3.2 Payment Method Type: [PAYMENT METHOD TYPE, E.G., CREDIT CARD, DEBIT CARD, ACH TRANSFER].

3.3 Card or Account Holder Name: [CARDHOLDER OR ACCOUNT HOLDER NAME].

3.4 Card Number or Account Number: [CARD OR ACCOUNT NUMBER].

3.5 Expiration Date (if applicable): [EXPIRATION DATE].

3.6 Security Code (if applicable): [SECURITY CODE].

3.7 Billing Address for Payment Method: [BILLING ADDRESS].

3.8 Bank Name (if ACH): [BANK NAME].

3.9 Routing Number (if ACH): [ROUTING NUMBER].

3.10 Client authorizes Freelancer to store the payment method information securely and to charge it automatically for each recurring invoice without obtaining separate authorization for each charge.

3.11 Client understands that this Authorization remains in effect until Client notifies Freelancer of cancellation in accordance with Section 8.

4. RECURRING INVOICE AMOUNT AND ADJUSTMENTS

4.1 The initial recurring invoice amount is [RECURRING INVOICE AMOUNT].

4.2 Freelancer may adjust the recurring invoice amount upon [NOTICE PERIOD, E.G., THIRTY (30) DAYS] prior written notice to Client.

4.3 Client agrees that continued authorization of charges after the effective date of any adjustment constitutes acceptance of the adjusted amount.

4.4 If Client does not agree to an adjustment, Client may terminate this Authorization in accordance with Section 8 before the adjustment takes effect.

4.5 Additional one-time charges for services outside the scope of Section 2 will be invoiced separately and are not covered by this Authorization unless Client provides separate written approval.

5. PAYMENT SCHEDULE AND PROCESSING

5.1 Freelancer will charge the authorized payment method on [CHARGE DATE, E.G., THE INVOICE DUE DATE, THE FIFTH DAY OF EACH MONTH].

5.2 If the charge date falls on a weekend or holiday, the charge will be processed on the next business day.

5.3 Client will receive an invoice or receipt for each charge at [CLIENT EMAIL ADDRESS FOR RECEIPTS].

5.4 Freelancer will provide at least [NOTICE PERIOD, E.G., THREE (3) BUSINESS DAYS] advance notice before each charge, unless the Parties agree to a different notice period.

5.5 Client is responsible for ensuring that sufficient funds or credit are available on the charge date.

6. FAILED PAYMENTS AND LATE FEES

6.1 If a charge is declined, rejected, or returned for any reason, Freelancer will notify Client at [CLIENT EMAIL ADDRESS] within [NOTIFICATION PERIOD, E.G., TWO (2) BUSINESS DAYS].

6.2 Client agrees to provide an alternative payment method or resolve the issue within [CURE PERIOD, E.G., FIVE (5) BUSINESS DAYS] of notification.

6.3 Freelancer may retry the charge [NUMBER OF RETRIES] times before suspending services.

6.4 A late fee of [LATE FEE AMOUNT OR PERCENTAGE] may be applied to any payment not received within [LATE FEE GRACE PERIOD] of the due date.

6.5 Client is responsible for any bank fees, chargeback fees, or other costs incurred by Freelancer as a result of a failed payment.

7. RECORDS AND DISPUTES

7.1 Freelancer will maintain records of all charges made under this Authorization for a period of [RECORD RETENTION PERIOD, E.G., TWENTY-FOUR (24) MONTHS].

7.2 Client may request a copy of charge records by contacting Freelancer at [FREELANCER EMAIL ADDRESS].

7.3 If Client disputes a charge, Client must notify Freelancer in writing within [DISPUTE PERIOD, E.G., THIRTY (30) DAYS] of the charge date.

7.4 The Parties will attempt to resolve any dispute in good faith within [DISPUTE RESOLUTION PERIOD, E.G., FIFTEEN (15) BUSINESS DAYS] of notice.

7.5 Charges not disputed within the dispute period are deemed accepted by Client.

8. TERM AND TERMINATION

8.1 This Authorization begins on [EFFECTIVE DATE] and continues until terminated by either Party.

8.2 Either Party may terminate this Authorization by providing [TERMINATION NOTICE PERIOD, E.G., THIRTY (30) DAYS] written notice to the other Party.

8.3 Client may cancel this Authorization at any time by contacting Freelancer at [FREELANCER EMAIL ADDRESS] or [FREELANCER PHONE NUMBER].

8.4 Termination of this Authorization does not relieve Client of the obligation to pay any amounts due for services rendered before the effective date of termination.

8.5 Freelancer will stop charging the payment method within [STOP CHARGE PERIOD, E.G., THREE (3) BUSINESS DAYS] after receiving termination notice.

9. AUTHORIZATION AND CONSENT

9.1 Client represents and warrants that Client is the authorized user of the payment method provided in Section 3.

9.2 Client represents and warrants that Client has the authority to authorize recurring charges to the payment method.

9.3 Client consents to Freelancer storing payment method information in accordance with applicable law and Freelancer's privacy policy.

9.4 Client acknowledges that this Authorization is provided for the purpose of paying recurring invoices and not for any other purpose.

9.5 Client understands that this Authorization is not a contract for services and does not replace any separate service agreement between the Parties.

10. ELECTRONIC SIGNATURES AND DELIVERY

10.1 The Parties agree that this Authorization may be signed and delivered electronically.

10.2 Electronic signatures, scanned signatures, and digital copies of this Authorization are valid and binding.

10.3 This Authorization may be executed in counterparts, each of which is deemed an original.

11. GOVERNING LAW

11.1 This Authorization is governed by the laws of the State of [GOVERNING STATE].

11.2 Any legal action arising out of this Authorization will be brought in the courts located in [VENUE COUNTY, STATE].

12. ENTIRE AGREEMENT

12.1 This Authorization constitutes the entire agreement between the Parties regarding recurring invoice payments and supersedes all prior discussions and agreements on this subject.

12.2 Any amendment to this Authorization must be in writing and signed by both Parties.

12.3 If any provision of this Authorization is found unenforceable, the remaining provisions remain in full force and effect.

13. SIGNATURES

13.1 By signing below, Client authorizes Freelancer to charge the payment method provided in Section 3 for each recurring invoice issued under this Authorization.

13.2 By signing below, Freelancer agrees to charge the payment method only in accordance with the terms of this Authorization.

CLIENT SIGNATURE: ______________________________

CLIENT PRINTED NAME: [CLIENT NAME]

CLIENT TITLE: [CLIENT TITLE]

DATE: [CLIENT SIGNATURE DATE]

FREELANCER SIGNATURE: ______________________________

FREELANCER PRINTED NAME: [FREELANCER NAME]

FREELANCER TITLE: [FREELANCER TITLE]

DATE: [FREELANCER SIGNATURE DATE]
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