
 

 

 

DEFENDANT NAME 

DATE 

CASE NUMBER 

NAME ON CARD (or “SAME” if same as defendant) 

 

CARDHOLDER SIGNATURE  

CARD TYPE 

VISA 

 

MasterCard AMEX 

EXP.  MONTH / YEAR CARD NUMBER 

CARDHOLDER ADDRESS                                                                       PHONE # 

Superior Court of California, County of Sacramento 

Carol Miller Justice Center – Traffic Division 

301 Bicentennial Circle, Sacramento, CA  95826 

CREDIT CARD AUTHORIZATION FORM 

TRL/ I-13 CREDIT CARD AUTHORIZATION FORM     REVISED MAY 2014 

AMOUNT AUTHORIZED 

PAYMENT MUST BE RECEIVED BY THE COURT ON OR BEFORE THE DUE DATE.  

POSTMARKS ARE NOT ACCEPTED.  MAIL COMPLETED FORM TO: 

Sacramento Superior Court, Traffic Division 

301 Bicentennial Circle, Room 100 

Sacramento, CA 95826 
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