Court Access Portal — Document Purchasing

1) From a case, click on the “documents” tab, then click on the document picture in the “view” column for the

document you with to purchase.
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2) Atwo page preview will display. If this is the document you wish to purchase, click on “add to cart”.
a. Ifthe document is only 2 pages you will not be charged for downloading them.
i. DISCLAIMER: The number of preview pages allowed is subject to change.
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This is a 2-page preview of the 15-page document.
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Scanned Document Coversheet

Syslem Code: CIV

Case Number: 1IN S&UD0E

Case Type: CIP THIS COVERSHEET IS FOR COURT
Action Code:  PETENT PURPOSES ONLY, AND THIS IS NOT
Acton Date: 013020 A PART OF THE OFFICIAL RECORD.
AetonTime: 2= YOU WILL NOT BE CHARGED FOR
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Printed by: NCART

3) You can repeat this process to add other documents to your cart.
4) Once you are ready to checkout, click the “view cart” button.
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This is a 2-page preview of the 15-page document.
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Scanned Document Coversheet

Syslem Code: CIV
Case Number: ¥4 'S{EINE

Case Type: ciP THlS COVERSHEET IS FOR COURT
Action Code:  PETENT PURPOSES ONLY, AND THIS IS NOT
Acton Date: 01130120 A PART OF THE OFFICIAL RECORD.
Action Time: - 938 YOU WILL NOT BE CHARGED FOR

hcton Seq 0% THIS PAGE

Printed by: NCART

5) Verify the cart contents and click “Purchase Documents”

W DOCUMENT CART

Number of Documents 1 Total Amount ~ $7.50 | Purchase Documents

Filter:

Show 25 W entries
Case Number Type Fee Info Fee View
] Petition $0.50 x 15 pages $7.50

6) Click “Pay”

1 Citations to Pay 3 Payment

Citations to Pay

Bill Information

Citation Payment

Reference # Amount

84751 $7.50

Cancel Payment Pay (§7.50)

7) Fillin all fields with personal and credit card information.



1 Citations to Pay

Payment Information Card Holder Information
Credit Card eCheck Same as Payor Information
First Name * Middle Name Last Name *
Card Number * m
JemEEl langEl 1EI%RE
lEIEIEIERD lElERl DEIEIEIERD lelERL
Address ©
Name on Card *
IETEIeTERE JelERl
IEIgIeTERE JelERE
City * State *
Month * Year * Security Code *
JerERL California ~
Select One v 2021 ~ CcvC (2]
Postal Code * Country
1iEeD United States v
Amount §7.50
. ) Phone Number *
Convenience Fee pending
== . | (909) WEERI915
Total pending

Email

a. .
8) Verify information, accept the terms and click “Submit Payment”

Review the information below, then click *Submit Payment”

Bill Information

Citation Payment

Reference # Amount
54751 57.50
Personal Information Payment Information
Full Name ey Card Number m Mastercard Credit ending in e &
Address eI Full Name e
e e e
United States Address e
SR e
Phone Number W (00 R S
Phone Number B (000 S EnES
Mobile Phone Number
Email Address it ) e 0Ty
Amount 57.50
Convenience Fee 30.20
Total 3770

PAYMENT TERMS AND CONDITIONS
CONVENIENCE FEE

A convenience fee is charged by Heartland Payment Systems for making payments on this website. The convenience fee is 2.60 % and will appear as a separate
transaction on your menthly statement.. The convenience fee is included in or has been added to your payment.

AUTHORIZATION -

[ | agree to the Terms and Conditions

Cancel Payment Back Submit Payment
a. \

9) An e-mail receipt will be sent once the transaction is completed.




