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The Easiest Way to Get Paid!
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Deer Gl &D YOUR LAW FIRM LOGO APPROVED!

Click now to pay your invoice. Invoice #: Thank you

Thank you ' Amount to Pay: for your payment

Attorney at Law Credit Card #:

PAY NOW SUBMIT PRINT RECEIPT J

About LawPay Secure Online Payments

Over 10,000 attorneys choose LawPay I
to accept credit card payments in their Easy as 1-2-3!

practice, offering clients a secure,
simple method of payment. Take advantage of our customized payment solution that allows your clients
to make secure payments online even if you do not have a website.

s W © Send a secure link to your clients.
/\ C C E P T @ Clients enter card information and click to submit payment.
A

VISAS -

GREAT CLIENT

© Payment is automatically transferred to your checking account.

In addition to email, your secure payment page can easily be attached to

PAID ON TIME. INC. your website offering clients additional payment flexibility.
B3 secure
The LawPay Advantage: _ :

Using a secure payment page allows clients
v Improve collections. to enter their own credit card information, ~ Trust your transactions
v ::c;easedcash flow. f eliminating the need to collect or store to the only program
v neduced processing Tees. sensitive card information in your office. recommended by over
v No contract or annual fees. 60 b iations!
v Separate earned and unearned fees. Call 866.376.0950 now or visit Ms"
v Secure and PCl Compliant. www.affiniscape.com/WisBar to get

your customized billing page today!

,/_—/
LAwPAY 866.376.0950

CREDIT CARD PROCESSING www.affiniscape.com/WisBar

AffiniPay is a registered ISO/MSP of Harris, N.A., Chicago, IL




m Your Law Firm Logo

Invoice Information Invoice Payment

Amount to Pay:*

Invoice#:*

Credit Card Information

Name:*

Billing Address:*

Line 2:

City:*

State/Province:* | Select your State/Province/Territory [\/]|

International Province:

Zip Code/Postal Code:*

Country: |United States M

Card Type: (s) Visa () MasterCard
Credit Card #:*
Exp. Date:* |Mm M |yyyy [V

Email Address:*

Day Phone #:

Night Phone/FAX #:

{ Continue ] [ Reset Form

Privacy & Security Policy

Required fields are marked with an asterisk (*).

NOTICE: It is the policy of Plug & Pay Technologies, Inc. to respect the privacy of its customers and the
people doing business through its service. As such all information presented here WILL NOT be sold or
distributed to any party other than the merchant you have currently elected to do business with.




