




by Credit Card Form
Oakland County Bar Association

1760 S. Telegraph • Suite 100 • Bloomfield Hills, MI • 48302-1081

This form must be completed in full

Name							                     P#

Case Number

Case Name

Transmitting Attorney Information

Revised 05/20/2010
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Service

❏	 I authorize the court filing fee(s) and all OCBA processing fees be charged to my:
	 (required for filing motions and any other document with filing fees)

		  ❏  VISA	   	 ❏  MasterCard		    ❏  Discover

	 Name on Card

	 Account #

	 Expiration Date				    CVV2/CVC2 (3-digit code)

	 Billing Street Address & Zip Code

	 Authorized Signature

❏   	 Please bill me at the address on the Transmittal Form.
	 (credit card information must be provided for any document requiring a filing fee.)

The OCBA accepts NO responsibility for documents that are considered delinquent at the time of transmitting.
The OCBA accepts NO responsibility for filing documents when document destination is incorrectly indicated.


