
SUSAN P. BAKALAR, LL.M

LEONARD WILDER

RAYMOND A. PICCIN, LL.M

MICHAEL S. HOFFMAN*

PAMELA A. KANE*
* OF COUNSEL

12472 WEST ATLANTIC BOULEVARD

CORAL SPRINGS, FL 33071

TEL: 954-475-4244, FAX: 954-475-4994

Please fill out this form in its entirety. Forms received with incomplete, illegible or missing information will NOT be processed
for payment. All information requested must be provided.

TRANSACTION FEE: I acknowledge that Bakalar & Associates offers payment via credit card as a convenience and that I am not
required to make payment by credit card and that if I opt to make a payment using a credit card, a transaction fee of 3.00% (three
percent) of the total amount of my payment will be added to the total being charged to my credit card.

______ (initial) I hereby authorize Bakalar & Associates, PA to charge $________________ to my credit card account noted below. I
understand and agree that a 3.00% (three percent) convenience fee will be added to the total being charged.

Bakalar & Associates File Number: __________________________________________________________________

Property Address: _________________________________________________________________________________

Name: ___________________________________________________________________________________________

Billing Address: ___________________________________________________________________________________

(provide the mailing address to which credit card statements are sent for the card being used in this transaction)

Type of Card: Visa Master Card Discover (We do NOT accept Amex)

Card Number: ________________________________________ Security Code (CVV): _____________

Expiration Date: ___________________________ Contact Phone No: ___________________________________

Card Holder Name : ______________________________________________________________________________

Card Holder Email: ______________________________________________________________________________

Signature of Card Holder:____________________________________________ Date:______________

-By signing this form, I authorize Bakalar & Associates, PA to release information to 3rd parties without prior approval should a dispute arise

regarding payment, application of payment received,  credit card charges and/or related issues or to comply with Local, State or Federal Laws.

-By signing this form, I authorize Bakalar & Associates, PA to communicate with me, at their option, via email to the email address provided above for

this transaction or issues related to the above noted account / property until such approval is withdrawn by me in writing.

Note: Bakalar & Associates, PA does not keep any part of the transaction fee. The fee is charged and collected by LawPay, a 3
rd

party payment

processor. The transaction will occur using our secure merchant credit service account at LawPay. After the transaction is processed, a confirmation

receipt will be emailed to the cardholder email address provided above.

No transaction fee will be assessed on payments made by cash, check, electronic check and debt cards paid in person or by mail to Bakalar &

Associates, PA whose office is located at 12472 West Atlantic Blvd., Coral Springs, FL 33071.

By signing this form, I agree to the terms and conditions noted above and agree and understand that a transaction fee not to exceed 3.00% will be

assessed, in addition to the base amount being paid for all payments processed through the Bakalar & Associates, PA’s payment processor, LawPay.

THIS COMMUNICATION IS FROM A DEBT COLLECTOR. THIS IS AN ATTEMPT TO COLLECT A DEBT AND ANY INFORMATION

OBTAINED WILL BE USED FOR THAT PURPOSE.

PLEASE BE ADVISED: IF YOU ARE CURRENTLY SUBJECT TO THE PROTECTIONS OF ANY AUTOMATIC STAY IN BANKRUPTCY, OR

HAVE OBTAINED A DISCHARGE IN A BANKRUPTCY PROCEEDING, NOTHING STATED HEREIN SHOULD BE CONSTRUED AS AN

ATTEMPT BY THIS FIRM TO IMPOSE PERSONAL LIABILITY FROM THE DEBT .

Please fax the completed form to 954-208-0963 and call 954-475-4244 to confirm receipt


