
PAYMENT REQUEST 
TULSA COUNTY COURT FUND 

TULSA COUNTY COURTHOUSE-TULSA, OKLAHOMA 

 
 

 
     
                                                                                            DATE   

                                                                           
                                                                                                                                         

 
        FROM:   

 
       ADDRESS:   
       

  
       SUBJECT:   

 
 

ACCOUNT NUMBER 
 

ITEM 
 

AMOUNT 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

  
                                                                                                                                TOTAL 

 

        

           The undersigned claimant states that all things or services for which payment is requested have been delivered and that the amount 

        remains due and unpaid. 

 

                                                                                                                                ________________________________________ 
                                                                                                                                                                  Claimant 

 
 Subscribed and sworn to before me this _________ day of _______________,               . 

        My Commission Expires ________________________, _________ 

 

                                                                                                                               ________________________________________ 
                                                                                                                                                      Court Clerk or Notary Public 

REVIEW 

 

 Request in proper form: 

                                    
                                                                                                                                               COURT ADMINISTRATOR 
    _______________________________________________________          _________________________________________________ 

                             VICKI COX                                                                                                Title 

ACTION BY GOVERNING BOARD OF COURT FUND 

 

                                                                                                                                                            Request Examined and Approved 

 

    Funds Available   □ Yes     □ No                                                                      __________________________________________ 
                                                                                                                                                                                            Presiding Judge 

 
 
                                                                                                                             __________________________________________ 
                                                                                                                                                                                                                               Associate District Judge 

 
           
                                                                                                                             __________________________________________ 
                                                                                                                                                                                                                                                   Court Clerk 
    
     Form 57 (Rev. 1-97) 

VOUCHER NO. 

 
 


