POLICE VIOLATIONS PAYMENT INSTRUCTIONS

To access the payment option end users would follow these instructions:

1. End users would select “Use as Guest”. 2. Select Tickets from the left hand menu. (As a note, we can customize this win-
dow from being a blank window to having whatever message you want to provide to
| Useas Guest | Create Account residents. Your municipality name will appear in both the Village of and Welcome to
Login ° statement)

Village of (your municipality
name)

Emait*

Password *

Welcome to (your payment
system)

Remember Me

I'm not a robot

3. Select the ticket option from the Type drop down menu which is either Local Ordinance Tickets or Parking and Compliance
Tickets. Then select the field that matches your selection such as; Ticket, Plate, VIN or Plan # and select search

Pay Tickets

Type Tickets Piate # Vinw Plan #

-

4. This will populate the ticket information to the screen allowing them to select and add the item to the payment cart. Please note
that when a user selects the cart button they will have the option to add to the payment cart or doing a quick checkout. Adding
to the payment cart allows a user to add additional tickets and pay all the items at once. A quick checkout takes the user directly
to the payment option to immediately pay for the item selected.

Pay Tickets If they select Add to Payment Cart
Type Ticketw Plate ¥ WVinm Planw .
Paning and Complance Tckets v | CS m they will need to select the dollar
amount or the payment icon at
*  Ticket# Plaie & Ofense § Oifense Description Issue Date Total Due  HearElg. Hearing Date the tOp rlght hand Of the screen tO
El cs EE A3-4134 DISFLAY FLATE ATTACHMENT S20r2009 53000 ¥ 110472019 02200 FM |
access the payment cart to
There will ba 5300 Conventence fee Tor each transacton Total: $30.00
ComenionceFonr  $300 complete payment.
Payment Due: $33.00

Logged in as  Guest ©

§30.00 W

Add 1o Payment Can
Cuick Checkout

5. The payment cart will allow the end user to pay via credit card.

Payment Dwtails Name and Address Payrowed Arsonsnt P33
Date QN20201%

ey Amorant Lown Tee Recept &
Prae

Credn Card Detais
Payment * Recotwed Date *

Crecat Coron e Month * Yoar*

First Kame Last Name *

Country *

- Us
Address Cay
Tots 33000 W

State * Zip Code *

Convenmncefes 3100

Choar AX Ciose Procood fo Pay



