Kansas Sentencing Commission

OFFENDER REIMBURSEMENT REMITTANCE FORM

2003-SB 123
This form is to accompany ALL remittance
Mail to:
Kansas Sentencing Commission



700 SW Jackson, Ste 501



Topeka, KS 66603

Community Correction Agency Name:
     
If payment is submitted by the Community Correction Agency
Name of Person Submitting Payment:
     

Total Amount Paid:
           



Date:
     
Payment Information:
	SB 123 Client Name

Last Name                              First Name
	KBI

Number
	KDOC Number
	Court Case Number
	County
	Community Corrections
	Amount Paid

	     
	
	     
	
	
	
	
	

	
	
	     
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Enter the information for one individual or several as applies. Attach additional form(s) if needed.
NOTE: If offender does not have a KDOC# or is not SB 123 eligible- please note this and include comments.

Comments:     
