CIVIL JURISDICTION

CREDIT CARD PAYMENT CHECKLIST
	Name of payer:


	

	Contact Number:


	

	Current Address:


	

	File Number:
If applicable
	

	Amount:
	$



	Type of Payment:
	· Search
· Copy of Grant
· Judgment debt payment in full
· Other .....................................


	Type of Credit Card:
	· Master Card
	· Visa

	Name on card holder if different to payer:
	
	

	Card number (16 digits)
	
	

	Expiry date:
	
	

	CCV number (3 digits on back of card)
	
	

	
	
	

	Taken By:

	Name:
	

	Title:
	· Team Leader
	· Probate Officer

	Date:
	........./.............../............
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