United States District Court
Eastern District of Michigan
Criminal Debt Payment Form
Use this form to make Criminal Debt Payments

Defendant Type: O Individual O Business

Enter Defendant Name Below as it Appears on Criminal Judgment or Indictment/Information

Defendant Name: -
Drop Down Last First Middle Generation
Options
0 - Unknown
1 - Bay City
i_ El?tmit Business: If payment is being made on behalf of a business, enter the legal entity name for the business

— Flint
5—Ann Arbor
Enter Case Num as it Appears on Your Payment Coupon (if applicable). See example below.
Div. Year Case # Dft #
Code
Court Case and DMIE - CR
Defendant Number:
Only Display Number 2 digits 6 digits 3 digits
Example: Court Case Number | XXCROXXXXX-XX
District Code: CCAM Number:/,,,,,,, | Amount Due: | Due Date: Amount Enclosed:
MIE DMIE 2 XX CR oxxx@@x

‘ Div. Code H Year H Case # H Dft # ‘

[ ] SelfPay [ ] Check here if you are paying for the criminal defendant
Payer/Account Holder Name: Last/Business First:
Address:
City/State/Zip: v
Phone Number:

*Payments exceeding $5,000.00 require a Transaction ID Amount of this Payment:

*Transaction ID:

If you require assistance with this form, please contact the Financial Services Department for the Eastern District
of Michigan Clerk of Court Office by calling 313-234-5070.

Criminal Debt Payments made via Pay.gov may only be accepted from individuals who are not prohibited by the
terms of their judgment to make payment in this manner.
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