STATE OF NEW YORK
OSWEGO CITY COURT

FIFTH JUDICIAL DISTRICT
CONWAY MUNICIPAL BUILDING
20 WEST ONEIDA ST, 2*° FLOOR
OSWEGO, NEW YORK 13126
(315) 343-0415
FAX: (315) 343-0531

JAMES M. METCALF P. MICHAEL SHANLEY
CITY COURT JUDGE CITY COURT JUDGE

CREDIT CARD AUTHORIZATION

DEFENDANT’S NAME

CREDIT CARD:  VISA MASTERCARD DISCOVER

EXPIRATION DATE:

CARD HOLDER: Fk%k

(Print name as it appears on card)

CARD NUMBER: CCVit (3 DIGIT NUMBER ON BACK OF
CREDIT CARD)

EMAIL ADDRESS:

[ hereby accept the fee of imposed by the Court and authorize payment thereof on the above-

noted credit card.

NOTE: Should a bank reject your transaction, a default judgment will be issued without further notice and your
license will be suspended.

Signature as it appears on card. phone number with area code

** If the cardholder is other than the defendant, the second party must provide photo
identification along with payment. **#***

PHOTO ID MUST ACCOMPANY PAYMENT IF FAXED OR SENT BY E-MAIL
(Please provide a very light copy of your ID as it is difficult to read once faxed)



