Superior Court of California, County of Sacramento

Criminal Records Unit
720 9th Street, Room 101 Use this form along with

Sacramento, CA 95814-1302 CR-278C. Local Criminal
Telephone (916) 874 — 8881
P (916) Record Copy Request

Criminal Records Credit Card Authorization Form

Card Holder Information
Name on Card :
Billing Address:
City: State: Zip Code:
Telephone: Alt Telephone:
Case Information
Defendant Name: Case Number: Amount:
Defendant Name: Case Number: Amount:
Defendant Name: Case Number: Amount:
Defendant Name: Case Number: Amount:
Defendant Name: Case Number: Amount:
Defendant Name: Case Number: Amount:
Defendant Name: Case Number: Amount:
Defendant Name: Case Number: Amount:
Defendant Name: Case Number: Amount:
Defendant Name: Case Number: Amount:
Total Amount: | $

Credit Card Authorization

|:| Visa |:] MasterCard

Card Number: Exp. Date: CVVi#:
(MM/YY) (3 digits on back of card)
| authorize the Superior Court of California, County of to the credit card number provided
Sacramento to charge the amount of $ above.
Date: Cardholder’s Signature:

CR-500B (Rev: 10/2021) Credit Card Authorization Criminal Records
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