
FOR CREDIT CARD PAYMENTS 
 
Flagler County Clerk of Circuit Court 
Attn:  Recording Dept 
1769 E. Moody Blvd; Bldg 1 
Bunnell, FL 32110 
 
 
Method of Payment: 
 
______ MasterCard          _______ Visa          _______ Discover          _______ American Express 
 
 
__________________________________________________             _______________________________________________ 

       Credit Card Number            Expiration Date 
 

__________________________________________________             _______________________________________________ 
          Billing Zip Code              3 or 4 digit Security Number 
                     (located on back of card) 

 
Signature of Card Holder: _________________________________________________________________________ 
 
 
Print Name of Card Holder: _______________________________________________________________________ 
 
 
Daytime Phone # ___________________________________________________________________________________ 
 
Billing Address _____________________________________________________________________________________ 
 
                              _______________________________________________________________________________________ 
 
 
 
THERE IS A NON-REFUNDABLE CHARGE OF $3.5% OF THE AMOUNT BEING CHARGED 
PER TRANSACTION TO PROVIDE THIS SERVICE. 
 
THIS FEE IS CHARGED BY THE FINANCIAL SERVICE PROVIDER.  THE CLERK’S OFFICE 
DOES NOT KEEP ANY PART OF THIS FEE. 
 
***ONLY DEBIT CARDS WITH THE VISA OR MASTERCARD LOGO ARE ACCEPTED*** 
 
 
 
THIS FORM CAN BE MAILED OR FAXED TO THE RECORDING DEPT @ 386-437-5564 
 
 
Florida has a very broad Public Records Law.  Most written communications to or from 
State and Local Officials regarding State or Local business are public records available to 
the public and media upon request. 


