
LAKE HAVASU CITY MUNICIPAL COURT 

2001 COLLEGE DRIVE, SUITE 152, LAKE HAVASU CITY, AZ 86403 

PHONE (928) 453-0748          FAX (928) 680-0193 
 

CREDIT CARD AUTHORIZATION FOR PAYMENT OF FINES 

(PLEASE PRINT) 

 

CARDHOLDER 

NAME: _________________________________________________________________________________ 

PHONE NUMBER: _______________________________________________________________________ 

CREDIT CARD BILLING ADDRESS: ________________________________________________________ 

CITY: _______________________________________  STATE: __________  ZIP CODE: ______________  

 

DEFENDANT’S NAME (IF NOT CARDHOLDER): _____________________________________________ 

CASE NUMBER / CITATION NUMBER: _____________________________________________________ 

 

CREDIT CARD NUMBER: _________________________________________________________________ 

SECURITY CODE: _____________  EXPIRATION DATE: _____________   

PAYMENT AMOUNT: ___________________ 

 

I authorize the Lake Havasu City Municipal Court to charge the amount above to the above credit card. 

 

CARDHOLDER SIGNATURE: _________________________________________  DATE: _____________  


