
Phone or Fax Credit Card Voucher 
To present a credit card for payment on a bond by phone or fax  

All of the information below must be completed 

 

Card Holder Name: ______________________________________________________ 

 

Card Holders Driver License Number _______________________________________ 

 

State of license issuance: __________________ Expiration: _____________________ 

 

Social Security number: _______________________ Date of Birth:_______________  

 

Credit Card Billing Address_______________________________________________ 

 

City:______________________________________ State: __________Zip ___________ 

 

Type of Card (circle one):    M\C      Visa     Amex    Discover 

 

Credit Card Number ___________________________________  CVV2 Code_______ 

 

Expiration Date _________________   Amount to be charged____________________ 

 

Premium:    ______________________ 

 

Collateral:   ______________________ 

 

Collateral Fee:  ______________________ 

 

Miscellaneous fees:  _______________________ 

 

Tax:    _______________________ 

 

Posting Fee:   _______________________ 

 

 

Amount to Be Charged: _______________________ 

 

 

Signature of Card Holder: ________________________________________________ 

 

Defendants Name: _______________________________________________________ 

 

Power Number (s): _______________________________________________________ 

 

Penal Amount (s): _______________________________________________________ 

 

 

 

You must fax a copy of Identification and front and back of  credit card with this form 


