
HOOSICK TOWN COURT
80 CHURCH STREET

P.O. BOX 17
HOOSICK FALLS, NEW YORK 12090

(518) 686-3335
FAX (518) 686-4745

Thomas G. Restino, Jr. Harold J. McClellan
    Town Justice                 Town Justice

Credit Card Authorization 

Please print. Entire from must be completed to process. 

Name: ______________________________________________

Case/Ticket Number:_______________________________________

Amount to be charged to card: $_____________________________

Visa___ MasterCard___ (Check one)

Card Number: ________________________

Expiration Date: ______________________ Security Code:_____________

(Cannot process without)            3 digit number on back of card

Card Holder’s Name:____________________________________________

I hereby accept the fine amount(s) imposed by the Court and authorize payment thereof

on the above noted credit card.  A SERVICE FEE of 2.99% of the payment will be

assessed on all credit cards payments.  NOTE: Neither the municipality or the Court

received any portion of the service fee.  NOTE: Should a bank reject your transaction, a

suspension fee will be issued without further notice.

Signature of Cardholder:____________________________________________________

Daytime phone number, if needed:___________________________________
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