
CITY OF MOBILE 
MUNICIPAL COURT 

ATTORNEY PORTAL SYSTEM 
PAYMENT AGREEMENT  

 
 
 
Name:  _____________________________ 
 
Attorney Code:  ______________________ 
 
Address:  ___________________________ 
 
City/State/Zip:  ______________________ 

 
Subscription Fee: $250.00/year 
 
My signature indicates I have read and agree to the terms and conditions of the 
payment agreement. Each person signing this agreement will be obligated to the 
terms and conditions therein. I understand that my payment of $250.00 is good for 
a one (1) year subscription from the date of signature listed below.  

 
 

_____________________________   _______________________ 
Signature:       Date: 

 
 
 
 
 

Please return form to Mobile Municipal Court, Second Floor, North Tower or mail 
to P.O. Box 2446, Mobile, AL 36652-2446  

 
 

 



CITY OF MOBILE 
MUNICIPAL COURT 

ATTORNEY PORTAL SYSTEM APPLICATION 
 

 
Please complete this form if you are requesting access to Mobile Municipal 
Court’s Attorney Portal System. There is a yearly subscription fee of $250.00 that 
is due at the time submission. If you cancel your service or your service is 
terminated you forfeit the subscription fee. 
 
 
 
First Name:  _____________________________________________________ 
 
Last Name:  _____________________________________________________ 
 
Business Name:  _________________________________________________ 
 
Attorney Code:  __________________________________________________ 
 
Mailing address:  _________________________________________________ 
 
City/State/Zip:  ___________________________________________________ 
 
Work Telephone:  _________________________________________________ 
 
Mobile Phone:  ___________________________________________________ 
 
Email Address:  ___________________________________________________ 
 

Please return form to Mobile Municipal Court, Second Floor, North Tower or mail 
to P.O. Box 2446, Mobile, AL 36652-2446. 

 


