
Utah County Justice Court
Credit Card Authorization Form

Date: _______________

This payment is in reference to:

Case/Docket No. ______________________or Citation # ____________________

Defendant’s Name:_________________________________

Payment Amount $__________________

Card Type (select one):        9 Visa            9 Master Card

Name as it appears on the Card (please print clearly):             Phone No.

__________________________________________ _____________________

Card No.

Expiration Date     ________/ ________
                             Month        Year

I hereby authorize the Utah County Justice Court to process this transaction.

Signature (required): ___________________________________________

Fax form and photo ID to:     (801) 851-7201   - It is your responsibility to make sure we 
                                             receive this authorization form.  (Contact us at (801) 851-7200)

Mail form and photo ID to:     Utah County Justice Court
                                              151 South University Ave., Suite 3300

                       Provo, Utah 84601 
                                                       - It is your responsibility to make sure we receive
                                                         this authorization form.  (Contact us at (801) 851-7200)

Payment will not be credited unless this form is filled out completely and accurately.
You must fill out this form each time you make a credit card payment
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