






































FORM C

CREDIT CARD BLANKET AUTHORIZATION FORM

I hereby authorize the U.S. Bankruptcy Court to charge the credit card listed below for payment of fees, costs,
and expenses which are incurred by the authorized users listed below.  I understand that when a pleading
requiring a fee is received without the fee, the court will automatically charge the account number listed on this
form.  I certify that I am authorized to sign this form on behalf of my law firm.  

It is the responsibility of the credit cardholder indicated below to submit a new form and notify the Court of any
changes to authorized users, a new expiration date when a credit card has been renewed, or a card has been
revoked, canceled, or stolen.  In the event a charge against this account is denied, you will be notified
immediately to make payment.

Credit Cardholder Name:  New user(s) �  Updated Form �

Credit Cardholder Address: 
(If different from  listed below)

         

Signature:                                                                                               Date:                                               

If we need to speak with you regarding this account, please indicate a password that can be used for

security purposes:  

NAMES OF AUTHORIZED USERS AND BAR ID #: List names of individuals and his/her Bar ID # who sign
petitions/pleadings (include cardholder name, if applicable).  It is not necessary to list any other individuals.

                                                                                                                                                                        

                                                                                                                                                                        
  
                                                                                                                                                                        

Registered Attorney Name: 

Law Firm Name, if applicable: 

Address: 

   

Contact Person:                                                                Telephone Number:                                            

Account Number:                                                              Expiration Date:                                                   

CARD TYPE: (Check card type below)

         MasterCard              VISA              Discover               American Express**            Diners Club

**American Express ID Number:                                        (This four-digit # is printed on your card above the
embossed account number).

Please return this form and a photocopy of both sides of your signed credit card in an envelope marked
“CONFIDENTIAL” to the U. S. Bankruptcy Court, Attn: Administrative Manager, James T. Foley U. S. Court
House, Suite 330, 445 Broadway, Albany, NY 12207.  The original form will be filed in our Albany office and a
copy in our Utica office.  This credit card information will be maintained in a “secured” location and access
limited as defined by the NDNY Internal Controls.








