Third Circuit Collections Unit
Client Inquiry Form

Court Addres; Criminal Justice Center 5301 Russell Street, 700-C1120 Detroit, Ml 48211 Collection Unit 313-224-6154

*Name:
[ ] Defendant [ ] Parent [] Supervising Agent []
*Address:
*Contact Number(s) Email Address:
*Social Security No: *Date of Birth:
Driver License Number: State Id Number: MDOC No:

Court Case(s)/Petition/Docket Number(s):

Purpose of Inquiry:

Date: |

Email form and supporting documents to: TCCU@3rdcc.org Email Form
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