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Court Collection Report System - Program Information Form


	1. County or City Name:      
	2. Date:      

	3. Courts included in this Collection Improvement Program:

	 FORMCHECKBOX 
  Some District Courts (list #s):     
	 FORMCHECKBOX 
  All District Courts

	 FORMCHECKBOX 
  Some County Courts (list #s):     
	 FORMCHECKBOX 
  All County Courts

	 FORMCHECKBOX 
  Some Justice Courts (list #s):     
	 FORMCHECKBOX 
  All Justice Courts

	 FORMCHECKBOX 
  Municipal Court

	4. Name of Collection Program/Department:       

	5. Fiscal Year (e.g., October 1 – September 30):      

	6. Collection Program start date (see instructions):      

	7. Are you able to separate court costs and fees from fines? (see instructions)
	 FORMCHECKBOX 
  Yes

	8. 
	 FORMCHECKBOX 
  No, estimated date:     

	9. Are you able to provide aging information on collections? (see instructions)
	 FORMCHECKBOX 
  Yes

	10. 
	 FORMCHECKBOX 
  No, estimated date:     

	11. Estimated start-up costs (e.g., furniture, office equipment, computer equipment) of the program:  $      

	12. Software used for Case Management:
      
	13. Software used for Collections:
      

	14. Name of the office or entity that the collection program reports to:

           

	15. Name of person who manages the daily operations of the collections program:
16.      
	17. Title of person who manages the daily operations of the collections program:
18.      

	19. Mailing Address for program:

	Address 1:     
	Phone:     

	Address 2:     
	Fax:     

	City:     
	Zip:     
	

	Email:     
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Court Collection Report - Program Information Form
(Continued)


	Information on primary person and secondary (backup) person that will be entering the monthly Court Collection Report into Office of Court Administration’s online system.

	Primary Person

	20. Name:

	First:

     
	Middle or Initial (opt.):

     
	Last:

     
	Suffix (Jr., Sr., etc.)
     

	21. Title/Position:      

	22. Office:      

	23. Email Address (required):      

	24. Phone Number (required):      

	25. Cell Number (optional):      

	26. Fax Number (optional):      

	Secondary (Backup) Person

	27. Name:

	First:

     
	Middle or Initial (opt.):

     
	Last:

     
	Suffix (Jr., Sr., etc.)

     

	28. Title/Position:      

	29. Office:      

	30. Email Address (required):      

	31. Phone Number (required):      

	32. Cell Number (optional):      

	33. Fax Number (optional):      
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Instructions – Court Collection Report - Program Information Form


	Item
	Description

	1.
	The county or city name.

	2.
	The current date.

	3.
	If only some of the courts are participating, check “Some” and list the court numbers at that level that are participating.  If no courts at that court level are participating, do not check either box.  If all the courts at that court level are participating, check “All.”  

	4.
	The name of the collections program or department.

	5.
	Your fiscal year.

	6.
	The date that your collection program was generally in compliance with the key components of the Collection Improvement Program.

	7.
	Can your computer system separate court costs and fees from fines?  If no, please estimate the date that you will have this capability.

	8.
	Can your computer system provide aging information on dollars paid and/or dollars outstanding?  This includes the time span from date of assessment through date of payment, broken down by 0-30 days, 31-60 days, 61-90 days, 91-120 days and greater than 120 days.  If no, please estimate the date that you will have this capability.

	9.
	Estimate the start-up (e.g., computer equipment, office furniture, etc.) costs for the collection program.  Do not include salaries.

	10.
	The name of the Case Management Software you use or plan to use (be as specific as possible).

	11.
	The name of the Collection Software you use or plan to use (be as specific as possible).

	12.
	The office or entity that the collection program/department reports to. (e.g., District Clerk)

	13.
	The name of the person who manages the day to day operations of the collection program.

	14.
	The title of the person in item 13 above.

	15.
	The mailing address, phone and fax number, and email address of the collection program.

	16.
	The primary person’s name that will be doing the data entry.  Middle name is optional.

	17.
	The title or position of the primary person.

	18.
	The office for whom the primary person works (e.g., District Clerk, County Collection Department, etc.)

	19.
	The email address of the primary person.  This is required.

	20.
	The phone number of primary person.  This is required.

	21.
	The cell phone number of the primary person.  This is optional.

	22.
	The fax number of the primary person, if it is different than the office fax number in item 15.

	23. - 29.
	The same information as items 16 - 22, except that it is for the secondary or backup person that will be entering data into the Office of Court Administration’s online system.
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