
 
CLERK OF THE COUNTY COURT – TRAFFIC DIVISION 

 
 
 
 
 
_________________________________              __________________________ 
NAME (PERSON ISSUED CITATION)               DRIVER LICENSE NUMBER 
 
 
CITATION NUMBER__________________________ 
                (INCLUDE LETTER SUFFIX) 
 
 
PLEASE BILL MY:         VISA                MASTERCARD 
 
IN THE AMOUNT OF $____________________ 
 
ACCOUNT #____________________________    EXPIRATION DATE___________ 
 
SIGNATURE____________________________ DAYTIME PHONE_____________ 
             (CARDHOLDER) 
 
Cardholder acknowledges receipt of services in the amount of Total shown hereon and 
agrees to perform the obligations set forth in the Cardholder’s agreement with the Issuer. 
 
 
 
 
 


