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MAIL WAIVER FOR PAYMENT OF 
FINE/SURCHARGE BY  

CREDIT CARD 
 

 
CREDIT CARD:   Visa _____ MC _____  
 
CARDHOLDER NAME 
AS IT APPEARS ON CARD: ______________________________ 
 
I HEREBY ACCEPT THE FINE AMOUNT(S) IMPOSED BY THE Court and authorize 
payment thereof on the above-noted credit card. 
 
CARD NUMBER: __________________________ EXP. DATE: ____/____ 
 
3-DIGIT VERIFICATION CODE 
(FROM BACK OF CARD)           _________ 
 
BILLING ADDRESS OF CARDHOLDER (including zip code):  
 
_________________________________________________________________
_________________________________________________________________ 
 
 
BY:  _________________________________  DATE:  _____________ 
        (Signature as it appears on card) 
 
NOTE: If cardholder is other than the defendant, submit a copy of signature ID  

(e.g. driver’s license) 
 
 
 
 

 


