
 
BASF Early Settlement Program Account 4630-12 

CREDIT CARD CHARGE FORM 
 
 
 
Case Name: _________________________________________________   
 
 
Court Case Number:  __________________________________________ 
 
 
Attorney Name: ______________________________________________ 
 
 
Representing: ________________________________________________ 
 
 
 
Type of Card:   /    /  Visa      /    /  MasterCard             /    /  American Express 
 
 
Card Number:  _______________________________________________ 
 
 
Expiration Date:  _______________ Security Code:______________ Billing Zip:__________ 
 
 
I authorize payment of the BASF ESP administrative fee to my charge card listed above in the  
amount of  $__________ 
 
 
Print Name as it appears on card: ________________________________________________ 
 
 
Date: __________________  Signature: __________________________________ 

 
 

The Bar Association of San Francisco 
Early Settlement Program 

301 Battery Street, 3rd floor 
San Francisco, CA  94111 

(415) 982-1600 
Fax:  415-989-0381  

 

For office use only: 
 
ID:________________ 
 
Acct.: 4630-12 
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