
Queensland Courts 
Service, 

Department of 
Justice and 

Attorney-General 

 

CREDIT CARD PAYMENT 
AUTHORISATION 

Please send this 
form together with 
the documents on 
which the payment is 
being made. 

 

To pay a fee in the Courts by credit card print this form and complete the following details (sections A and B) 
 

A. MATTER DETAILS 

Court order in relation to an offence  (e.g. Fine/Compensation/Restitution/Costs) 

 
        Defendant’s name:                ______________________________________________________________ 
 
        Defendant’s current address:_______________________________________________________________ 

Civil proceeding:   Filing Fee    Search and Copy Fee    Bailiff Fee        
 
        Parties:                                 _______________________________________________________________ 

 Other ________________________    (e.g. Vehicle registration/Birth certificate - where able to be processed) 

 
Reference (e.g. File number/Order number/Party ID): 

                    
 

Additional information:   _______________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 

B. PAYMENT DETAILS 
 
1. Card number:   

 
 

 
 

 
 

 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  

 
 
2. Expiry date on card: _____/______ 
 

3. Type of credit card: Mastercard    Visa   
 

4.  Name of issuing bank: ________________________________________________________________ 
 
5. Name as it appears on card: _________________________________________________________ 
 
6.. Address of payer: ________________________________________________________________ 
     
    ________________________________________________________________ 
 
7. Phone Number of payer: ( ___ ) ____________________   Mobile: ________________________ 
 
 
8. Amount to be charged to credit card: $________ - _____ 
 
 
 
 
9.                                                                                Date ____/____/____ 
                     Cardholder’s Signature 

 
 

FOR OFFICE USE ONLY 
  
              APPROVED/ NOT APPROVED    QWIC Receipt No. Issued: ______________                                                              
 
 
 
                                                                                 Date ____/____/____                 
  Cashier’s Signature 
 

 


