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Credit Card Authorization Form

Date: _____________________ Defendant’s Name: ______________________________________

Cardholder Name: ______________________________________________

Credit Card Information:    Visa ____ MasterCard ____      Discover ____

Credit Card Number:  ___________________________________________

Credit Card Security Code:   ______         Expiration Date:  _____________

Amount:  $_____________     Convenience Fee:  $__________ (4% or $2.00 dollars)

Total Charge to Credit Card:  $________________

Billing Address where credit card statements are sent:

___________________________________________

___________________________________________

___________________________________________

Phone Number: ______________________________

I attest that I am the cardholder named above and authorize the Clerk of Circuit Court to process the payment. 

This form must be entirely completed or the payment will not be processed

________________________________________________ __________________________________

Signature of Cardholder Date

http://www.loudoun.gov/clerk



