
Town of Wallkill Justice Court 
99 Tower Drive, Building B 

Middletown, NY  10941 
Tel:  845-692-7822 
Fax:  845-692-7816 

 
 

CREDIT CARD AUTHORIZATION 
 

Please PRINT clearly and submit this entire form for processing. 
 

Name: __________________________________ Date of birth___________ 
 
Case Number/Ticket Number_____________________________________ 
 
Credit Card (Check one):__________VISA _________MASTERCARD 
 
Card Security Code: (3 digit code on back of card) ____________ (IMPORTANT) 
 
Amount$_________________________ 
 
Credit Cardholder Name: ________________________________________ 
 
Credit Card Number: ____________________________________________ 
 
Expiration Date: _________________________. 
 
I hereby accept the fine amount(s) imposed by the Court and authorize payment thereof on the above 
noted credit card. 
*****The State of New York is now requiring a 2.99% service charge on all credit card transactions 
that the court processes.  You will see two separate transactions, one for the court fee(s) and one for 
the service charge. ***** 
 
*Note:  Should a bank reject your transaction, or your failure to submit all required information will 
result in a default judgment being issued without further notice. 
 
Cardholder Signature: ___________________________________________ 
 
Date: _____________________________/Phone #______________________ 
 
Address: ________________________________________________________ 
 
Once completed this may be faxed to the Town of Wallkill Court Office- fax number 
845-692-7816. 
 
 


