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Plaintiff’s/Petitioner’s name
v

Defendant’s/Respondent’s name

In the matter of

JIS Code:  RPF

Use Note:  This form is used when a filer mandated to e-file prepays filing fees with cash, money order, or check.

1. Filing fees in this case were prepaid to the court instead of through MiFILE.  Details of the transaction are as follows:

    Type of payment:     cash    money order (number )     check (number )

    Type of document filed:     pleading    motion    jury demand    other: 

Amount $ receipt no.  

Payer: 
Name

Street addess

City, State, Zip

Telephone no.
 .

2. The document(s) for which one or more fees was paid must be filed in this case through MiFILE no later than 
 Date

 . 
If not filed by this date, the filing fee(s) paid, as specified in item 1, will be refunded to the payer.

Use Note: This section is used to record receipt of the filings for which the filer prepaid or refund if the filer does not file the documents 
in MiFILE by the date in item 2 above.

Filing received 
 Date

 .

Filing not received by the required date.  Filing fee refunded by 
 Clerk name

 .

Refund issue date: 

Check or voucher # 

FOR COURT USE ONLY
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