
STATE OF KANSAS 
Tenth Judicial District 

OFFICE OF THE CLERK OF THE DISTRICT COURT 

JOHNSON COUNTY COURTHOUSE 
150 W SANTA FE 

OLATHE, KANSAS 66061-3273 
913-715-3500

FAX PAYMENT COVER LETTER PAYMENT FAX NUMBER: 
913-715-3405

DATE SENT: ________________   # OF PAGES ATTACHED:____________ 

TO (check one department): Civil/Chapter 61     , Criminal/Traffic     , Help Center     , 

Juvenile/Probate     

AMOUNT OF FILING FEE: _____________ 

CASE NUMBER (if applicable): ________________ 

PHONE NUMBER: ____________________ 

EMAIL: ______________________________ 

CARD NUMBER: _____________________ 

ZIP CODE ASSOCIATED WITH CARD BILLING: ___________________________ 

CARD HOLDER NAME: ______________________________ 

EXPIRATION DATE: __________     ___________ 

CVV: __________

Updated 10/28/2024

**AN ADDITIONAL FEE WILL BE ADDED TO YOUR TOTAL AUTOMATICALLY AS A PROCESSING 
FEE CHARGED BY THE CREDIT CARD PROCESSING COMPANY.  THIS APPLIES TO CHARGES 
IN PERSON OR BY FAX.  PLEASE CONTACT THE CASHIER'S DEPARTMENT FOR MORE 
INFORMAITON.  

**WE ACCEPT VISA, MASTERCARD AND DISCOVER – NO AMERICAN EXPRESS.  **

corbin
Highlight


	AMOUNT: 
	CASE NUMBER if applicable: 
	PHONE NUMBER: 
	EMAIL: 
	CARD NUMBER:                       
	ZIP CODE ASSOCIATED WITH CARD BILLING: 
	CARD HOLDER NAME: 
	CVV NUMBER 3 digits on back of card: 
	Date1_af_date: 
	MONTH: [              ]
	CIVIL: Off
	CRIMINAL/TRAFFIC: Off
	HELP CENTER: Off
	JUVENILE PROBATE: Off
	YEAR: [           ]
	CLEAR: CLEAR
	PAGE COUNT: 


