
 

  
 

 
 

 

     

 

 

      

  

 

 

 

   

 
    

      
      

      
      

  

 

   
    

     
   

  

   

   
  

    

 

  
 

 
 

 

 

 

  

  

 

 

   

   
    

     
   

 

   

   
  

   

      
 

 

 
 
 

 
   

 
   
  
  

  

 

 

  
 

 
 

 

 

  

  

 

 

   

   
    

     
   

 

   

   
  

   

     

 
    

 
    
   
   

  

 

_________________________ _________________________ __________________ 

Stanislaus County Sheriff’s Department 

Civil Division 
Jeff Dirkse 

Sheriff- Coroner 
921 Oakdale Rd, Modesto, CA 95355 

Ph. (209) 491-8762 / Fax. (209) 491-8766 

CREDIT CARD AUTHORIZATION 

Credit Card Information 

Card Type: [  ] MasterCard  [ ] Visa [  ] Discover  [ ] AMEX [  ] Other:__________________ 

Cardholder Name (as shown on card): ___________________________________________________ 

Card Number: ______________________________________________________________________ 

Card Security Number: _________________  Expiration Date (Month/Year): ___________________ 

Billing Address:    Street:_____________________________________________________________ 

 City: ____________________________ State: _______  Zip:______________ 

 Phone Number: ______________________ 

Payment Amount: $_____________________ (plus credit card processing fee) 

I, ________________________________certify that I am an authorized user of the above listed 
credit card and agree to the payment terms. I authorize the Stanislaus County Sheriff’s Civil Division 
to charge my credit card for the “Payment Amount” listed above. I further understand that there will 
be an addition credit card processing fee added to all charges based on the amount charged as 
indicated in the below “Credit Card Processing Fee” table. 

This is an attachment to instructions dated ________________ for a levy/service to be performed on 
(describe)_________________________________________________________________________ 

I acknowledge that the Sheriff’s Civil Division is entitled to their fee for service regardless of 
whether or not the service is successful, Govt. Code 26736 & 26738.  

Print Signature Date 

*Please contact the Sheriff’s Civil Division if you are unsure how much the fee would be for your particular service of 
process. 

Transaction Range 
CREDIT CARD

Processing Fee 
PROCESSING FEES 

Transaction Range Processing Fee 
$0.01 - $50.00 $2.50 $150.01 - $200.00 $8.00 

$50.01 - $75.00 $3.00 $200.01 - $250.00 $10.00 
$75.01 - $100.00 $4.00 $250.01 - $300.00 $12.00 

$100.01 - $150.00 $6.00 $300.01 - $350.00 $14.00 
For each additional increment of $50.00, or portion thereof, add $2.00 

Credit Card Authorization Form: 02/2026 
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