
ST30DC4 (06-01-2009) 

    

REPORT AND PAYMENT OF DISTRICT COURT REVENUE 

 

 

A. FINES, PENALTIES AND FORFEITURES:   $_____________________________                

 

B.        INTEREST ON INVESTMENT OF MONEYS  HELD                  $_____________________________ 

                                   

C.       CLERKS’S FEES                             $_____________________________ 

 

D.        LAW ENFORCEMENT TRAINING CENTER FUND:  $____________________________                   

 

E.        INDIGENT DEFENSE SERVICE FUND 

            DEDUCTIONS FROM DOCKET FEES:              $____________________________ 

 

F.        BIDS ADMINISTRATIVE/APPLICATION FEE:             $____________________________ 

                   

G.        BIDS BOND FORFEITURE:                $____________________________ 

 

H.        MARRIAGE LICENSE FEES:  ($59 each)    $____________________________ 

 

I.         DRIVERS LICENSE REINSTATEMENT FEES: ($59)  $____________________________ 

 

J.         CHILDREN’S ADVOCACY CENTER FUND ($40 or $100) $___________________________ 

 

K.         BAR DISCIPLINE FEE FUND ($100)    $___________________________ 

 

L.         KBI DNA DATABASE FEE FUND ($100)    $___________________________ 

 

M.       JUDICIAL BRANCH SURCHARGE FUND:                       $___________________________ 

 

 

                                                           TOTAL REMITTANCE              $___________________________ 

 

                                                                     

 

 

 

****************************************************************************************** 

I  hereby certify the above to be a true, complete and accurate report and payment of district court revenue as 

required to be remitted to the State Treasurer by K.S.A. 8-1345; 8-2110; 20-1a01; 20-350; 20-362; 20-367; 

20-370; 21-4610a; 22-4529; 23-108a; 28-172b; 74-7336; 75-724; 2009 SB 66; 2009 SB 336; and 2009 HB 

2111; and amendments thereto. 

 

      

For the Month of__________________District Court of_________________________________________ 

 

Authorized Signature_____________________________________Date________________________________ 

Treasurer’s Use Only: 

                                                                         Please remit to: Kansas State Treasurer 

Check#                                         900 SW Jackson Suite 201 

Topeka, Kansas 66612-1235 
Date_____________________       785-296-4147 

                                                                                                                                                                                      


