
 

It is imperative that you inform this office of any changes in your

address. *All INFORMATION ON THE NEXT CARD IS TO BE FILLED

OUT COMPLETELY VIA MAIL OR EMAIL IF YOU REQUIRE AN

ADDRESS CHANGE*

Mail to: Clerk, US District Court

402 E STATE ST, RM 2020

TRENTON, NJ 08608

ATTN: FINANCE DEPT

Email: finance@njd.uscourts.gov

The enclosed check represents a Restitution payment to you or your organization as

directed by court order.  For your reference, the criminal case number, defendant

name or other identifying information is printed on the face of the check next to the

date.  If you have any questions regarding this payment, please contact the Finance

Department at the US District Court for the District of New Jersey in Trenton at

(609) 989-0468 or finance@njd.uscourts.gov  It is imperative that you inform this

office of any changes in your address. *All INFORMATION ON THE BACK OF

THIS CARD IS TO BE FILLED OUT COMPLETELY VIA MAIL OR EMAIL

IF YOU REQUIRE AN ADDRESS CHANGE*

Mail to: Clerk, US District Court

402 E STATE ST, RM 2020

TRENTON, NJ 08608

ATTN: FINANCE DEPT

The enclosed check represents a Restitution payment to you or your organization as

directed by court order.  For your reference, the criminal case number, defendant

name or other identifying information is printed on the face of the check next to the

date.  If you have any questions regarding this payment, please contact the Finance

Department at the US District Court for the District of New Jersey in Trenton at

(609) 989-0468 or finance@njd.uscourts.gov  It is imperative that you inform this

office of any changes in your address. *All INFORMATION ON THE BACK OF

THIS CARD IS TO BE FILLED OUT COMPLETELY VIA MAIL OR EMAIL

IF YOU REQUIRE AN ADDRESS CHANGE*

Mail to: Clerk, US District Court

402 E STATE ST, RM 2020

TRENTON, NJ 08608

ATTN: FINANCE DEPT



OLD ADDRESS: NEW ADDRESS:

Name:______________________________    _ ___________________________   

     

Address:____________________________     ____________________________   

     

City, State, Zip:______________________     ____________________________

Telephone #:________________________      ____________________________   

Case #: Date:_______________________

Signature:_________________________________

OLD ADDRESS: NEW ADDRESS:

Name:______________________________    _ ___________________________   

     

Address:____________________________     ____________________________   

     

City, State, Zip:______________________     ____________________________

Telephone #:________________________      ____________________________   

Case #: Date:_______________________

Signature:_________________________________

OLD ADDRESS: NEW ADDRESS:

Name:______________________________    _ ___________________________   

     

Address:____________________________     ____________________________   

     

City, State, Zip:______________________     ____________________________

Telephone #:________________________      ____________________________   

Case #: Date:_______________________

Signature:_________________________________


