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ACT 119 OF 1996
TRANSMITTAL OF FILING FEES

COUNTY:----------------------------
MONTHIYR COLLECTED:

AMOUNT: NO. OF NEW FILINGS: _

COUNTY CONTACT PERSONITITLE: _

TELEPHONE NUMBER:

Please remit checks to the following address:

Administrative Office of Pennsylvania Courts
Financial Systems Unit
P.O. Box 719
Mechanicsburg, PA 17055-0719

**Checks are due no later than the 15th day following the end of the month.
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