
 

 
 

   

  

  

 

    

        
 

      
     

 

 
 

 

 

 

 

   

  
  

  

  

 

 

  

________________________________________________ 

FOR CREDIT CARD PAYMENTS 

TRAFFIC VIOLATIONS BUREAU 
CRIMINAL AND TRAFFIC VIOLATION 

CLERK OF THE CIRCUIT COURT 
BAY COUNTY, FLORIDA 

Case or Ticket #: ________________________ 

Payment Amount: ________________________ 

Defendant’s Name: ________________________ 

METHOD OF PAYMENT 

____ MASTERCARD ___ VISA ____ DISCOVER ____ AMER EXP 

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __/__ __ __ __ __ 
CREDIT CARD NUMBER EXPIRES C.V.V. (code on back) 

BILLING ADDRESS: ________________________________________________ 

CITY: ________________________________________________ 
STATE: ________________________________________________ 
ZIP: ________________________________________________ 

SIGNATURE OF CARD HOLDER: __________________________________________ 

PLEASE PRINT ABOVE NAME : ___________________________________________ 

DAY PHONE (________)_____________________________________ __________ 

EMAIL ADDRESS: _______________________________________________________ 

THERE IS A NON-REFUNDABLE CHARGE OF 3.5 % PER TRANSACTION TO
 PROVIDE THIS SERVICE. 

THIS SERVICE FEE IS CHARGED BY OUR FINANCIAL SERVICES PARTNER 
FLORIDA LOCAL INTERACTIVE. 

THE CLERK’S OFFICE DOES NOT KEEP ANY PART OF THIS FEE. 

***ONLY DEBIT CARDS WITH THE VISA OR MASTERCARD LOGO ARE 
ACCEPTED.  CREDIT CARD – VISA, MASTERCARD OR DISCOVER LOGO 
ARE ACCEPTED. 

Clerk Contact Information: 
Phone number: 850-747-5134 
Fax number: 850-747-5163 
Email: traffic@baycoclerk.com 
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