
3CC-COL-101CMW Payment Slips 

Case Number: ___________________ CTN: _________________   
 
RETURN TO: 
 
Wayne County Clerk 
Criminal Justice Center 
Financial Services Unit 
5301 Russell St., Suite 100 
Detroit, MI 48211 
 

 

 
Amount Enclosed: _____________ 
Please fill out the following information to insure your payment is posted properly.  
 
Name: __________________________________________________ 

Address: ________________________________________________  

City: ____________________________________ Zip: ____________ 

Phone Number: ___________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Case Number: ___________________ CTN: _________________   

 
RETURN TO: 
 
Wayne County Clerk 
Criminal Justice Center 
Financial Services Unit 
5301 Russell St., Suite 100 
Detroit, MI 48211 
 

 

 
Amount Enclosed: _____________ 
Please fill out the following information to insure your payment is posted properly.  
 
Name: __________________________________________________ 

Address: ________________________________________________  

City: ____________________________________ Zip: ____________ 

Phone Number: ___________________________________________  

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Case Number: ___________________ CTN: _________________   

 
RETURN TO: 
 
Wayne County Clerk 
Criminal Justice Center 
Financial Services Unit 
5301 Russell St., Suite 100 
Detroit, MI 48211 
 

 

 
Amount Enclosed: _____________ 
Please fill out the following information to insure your payment is posted properly.  
 
Name: __________________________________________________ 

Address: ________________________________________________  

City: ____________________________________ Zip: ____________ 

Phone Number: ___________________________________________ 
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Case Number: ___________________ CTN: _________________   

 
RETURN TO: 
 
Wayne County Clerk 
Criminal Justice Center 
Financial Services Unit 
5301 Russell St., Suite 100 
Detroit, MI 48211 
 

 

 
Amount Enclosed: _____________ 
Please fill out the following information to insure your payment is posted properly.  
 
Name: __________________________________________________ 

Address: ________________________________________________  

City: ____________________________________ Zip: ____________ 

Phone Number: ___________________________________________  
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
Case Number: ___________________ CTN: _________________   

 
RETURN TO: 
 
Wayne County Clerk 
Criminal Justice Center 
Financial Services Unit 
5301 Russell St., Suite 100 
Detroit, MI 48211 
 

 

 
Amount Enclosed: _____________ 
Please fill out the following information to insure your payment is posted properly.  
 
Name: __________________________________________________ 

Address: ________________________________________________  

City: ____________________________________ Zip: ____________ 

Phone Number: ___________________________________________ 
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