
UNITED STATES DISTRICT COURT
CENTRAL DISTRICT OF ILLINOIS  

Application for Fee Refund 

Account Holder Full Name: _______________________________________________________ 

Date of Pay.Gov Transaction: _____________________________________________________ 

Receipt Number OR Pay.Gov Tracking ID Number: ___________________________________ 

Current Address 

Street Address: ________________________________________   Apt/Unit: ___________ 

City: _________________________    State: ________________    Zip: ________________ 

Reason for Refund 

______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Case Number,
if applicable: __________________________________________________________________ 

Applicant Signature: ____________________________________________________________ 

Date: ___________________________________ 

Financial Administrator's Signature: ________________________________________________ 

Date: ___________________________________ 
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