
SPECIAL INSTRUCTIONS COUPON        REVISED 5/2016 
MCR 3.208© (3) allows a payer with multiple cases to request case specific payment allocations.   

If you are requesting specific allocations, please complete the following: 

4               I, ________________________________________, request specific payment allocation to _______________ in the 

    (Payer Name)              (Case Number) 

 

amount of $ _______________ paid to ________________________________________. _____________________ 
        (Payee Name)          (Specific Obligation) 

B - R I, ________________________________, request $50.00 of the total payment be applied to the bench warrant fee. 

Date: ____________________        Signature: ________________________________________ 

 

FOC USE ONLY 

Receipt No.: _____________ Amount applied to the case: _____________ Processed by: __________ 
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