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The Legal Network, Inc. 
207 West Broad Street 

Statesville, North Carolina 28677 
TheLegalNetwork.com 

704-838-1638 

────────────────────────────────────────────────── 
We offer 2 methods of payment for our invoice service.  Please complete either 
the credit card form or the ACH debit form.  You may email this form to 
CaseDetail.com@gmail.com or upload it at TheLegalNetwork.com/upload.  
Thank you for your business. 

 
You may choose either Payment Option 

 

Bank Account ACH Debit Authorization Form (No Fee) 
 
To pay by Bank Account via ACH Debit for services rendered by The Legal 
Network, Inc., please complete the following form and return by email.  Please 
contact us with any questions regarding this matter.   

 
Company Name:___________________________________________________ 
 
Bank Account Number:______________________________________________ 
 
Bank Routing Number:______________________________________________ 
 
Bank Name:______________________________________________________ 
 
Type of Account (Checking or Savings):________________________________ 
 
I authorize The Legal Network, Inc. to charge my bank account for the services 
they provide.  I agree to comply with the terms and conditions located at 
https://casedetail.com/Home/TermsAndConditions. 
 
Bank Account Authorized Signature:___________________________________ 
 
Date:____________________________________________________________ 
 
 

You may email this form to CaseDetail.com@gmail.com or upload it at 
TheLegalNetwork.com/upload.  Thank you for your business. 
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The Legal Network, Inc. 

207 West Broad Street 
Statesville, North Carolina 28677 

TheLegalNetwork.com 
704-838-1638 

────────────────────────────────────────────────── 

 
Credit Card Authorization Form (3% Fee) 

 
Company Name:___________________________________________________ 
 
Type of Credit Card VISA/MC/AMEX:___________________________________ 
 
Credit Card Number:________________________________________________ 
 
Exp. Date:________________________________________________________ 
 
CVV:____________________________________________________________ 
 
Name on Card:____________________________________________________ 
 
Zip Code for your Credit Card Billing Statement:__________________________ 
 
I authorize The Legal Network, Inc. to charge my credit card for the services they 
provide plus a 3% transaction fee. I agree to comply with the terms and 
conditions located at https://casedetail.com/Home/TermsAndConditions. 
 
Credit Card Authorized Signature:_____________________________________ 
 
Date:____________________________________________________________ 
 
 

You may email this form to CaseDetail.com@gmail.com or upload it at 
TheLegalNetwork.com/upload.  Thank you for your business. 

 
Privacy Policy:  The information contained on this document is for office use only. 
 
 
 
 
 
 

 


