UNITED STATES DISTRICT COURT
NORTHERN DISTRICT OF TEXAS

CREDIT CARD AUTHORIZATION FORM
Please fax to 214/753-2264, attention: RECORDS

Case Number: Case Style:
(One form per case)

Document Number(s) or title and file date of document(s) requested:

Total Number of Pages:* @  $.50 per page =
Number of Certified Documents:* @ $7.00each =

For a total of $

(Name of Individual, Company or Firm)
hereby authorizes the United States District Court for the Northern District of Texas to
charge the bank credit card listed below for payment for the aforementioned copies.

Please check the credit card you are using today:

American Express G Diner’sClub G Visa G
**Amex 1D Code# (4 Digits)  Discover G MasterCard G
Credit Card Number: Expiration Date:

Name (as it appears on the card):

Billing Address:

City: State: Zip Code:
FAX Number Phone No:

Signature: Date:
Printed Name: Title:

*There is a limit of 100 pages on requests sent via facsimile. Certified copies of documents cannot be
sent via fax. If you would like your copies mailed to you, indicate which address to send them to. If you
do not designate the total number of pages, you will be billed for all pages of the document.

Mailing Address:  U.S. District Court 1100 Commerce St., Rm 14A20 Dallas, TX 75242
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