
Additional Monies to be collected by the
Office of State Debt

Send to: Carma Hicks
Office of State Debt Collection

5110 State Office Building
Salt Lake City, UT 84114

CASE:                                                                                                                                                 

NAME ON CASE:                                                                                                                              

COURT:                                                                                                                                              

PREVIOUS AMOUNT SENT:                                                                                                          

PREVIOUS DATE SENT:                                                                                                                 

ADDITIONAL AMOUNT:                                                                                                                

EXPLANATION:                                                                                                                               

                                                                                                                                                             

                                                                                                                                                             

DISTRIBUTION CODE:
              ____________________
              ____________________
              ____________________
              ____________________
              ____________________
              ____________________

 ____________________
 ____________________

AMOUNT:                                                        
            _______________________
            _______________________
            _______________________
            _______________________
            _______________________

_______________________
_______________________
_______________________

PLEASE COLLECT:
                                                   Original Amount:                                                   
                                                  
                                                   Additional Amount:                                                
                                                  
                                                   TOTAL:                                                                  

Date Sent:                             Sent By:                                          Phone:                                           


