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Distribute form to:
Court
Witness/Juror

JIS Code: WJC

	 	 	 	 	 ┌	 	 	 	 	 	 								┐
TO:     Disbursing authority of the  city  county  township  village
                         Statute
                         Ordinance
                         Civil
                         Juvenile Code
	 	 	 	 	 └	 	 	 	 	 	 								┘

This certifies the following person was a witness in the above action and is entitled to the witness fee and mileage shown 
below:
	 	 	 	 	 ┌	 	 	 	 	 	 								┐
TO:     Name and address             Days served: 

 
  $ 

 

                        Miles:  
 

  $ 
 

                        Total fees and mileage:      $ 
 	 	 	 	 	 └	 	 	 	 	 	 								┘

                 
Approved

Date
                                                       

Court clerk/Authorized official

This certifies the following person was a juror in the above action and is entitled to the juror compensation shown below:
	 	 	 	 	 ┌	 	 	 	 	 	 								┐
TO:     Name and address             Days served: 

 
  $ 

 

                        Miles:  
 

  $ 
 

                        Total pay and mileage:      $ 
 	 	 	 	 	 └	 	 	 	 	 	 								┘

Date
                                                      

Court clerk/Authorized official   

The above fee/compensation was received by me on 

Date
                

Signature    
          

JUROR CERTIFICATE

RECEIPT

WITNESS CERTIFICATE
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