INSTRUCTIONS FOR COMPLETING FORM : This form must be typed. Itis the reponsibility of the cardholder tonotify the court if a card has
been canceled or stolen. Thisform will remain in effect until the expiration date or specifically revoked in writing. A handwritten signatureis
required on this form.

United States Bankruptcy Court - Northern District of Florida
CREDIT CARD BLANKET AUTHORIZATION FORM

| hereby authorize theU.S. Bankruptcy Court to chargethe credit card listed bd ow far paymert of fees,
costs, and expenses which are incurred by the authorized users listed below. | understand that when a
pleadi ng requiring a fee is received without the fee, the court will automatically charge the account number
lised on thisform. | certify that | am authori zed to sign thisform on behaf of my law firm.

Credit Cardholder Name:

Signature: Date:

NAMES OF AUTHORIZED USERS: List names of individuals who sign pditions/pleadings
(include cardholder name, if gpplicable). It isnot necessary to list any other individuals.

Law Firm Name:

(1f sde practitioner, type your name)

Address:
Contact Pe son: Telephone Number :
Account Number: Expiration Date:

CARD TYPE: (Check card type below)
MagerCard VISA Discover American Express* DinersClub

** American Express ID Number (Thisfour digit number is printed on your card above the
embossal accaunt number.)

Thisformwill be maintained inthe court’s safe.



