Link for pay.gov for criminal debt: https://www.pay.gov/public/form/start/1055127021

Massachusetts Court Ordered Payments

@ 2 3

Before You Begin Complete Agency Form Enter Payment Info

Accepted Payment Methods:

e Bank account (ACH)
e PayPal account

* Debit card

Preview Form Cancel

Review & Submit

4

Continue to the Form

5

Confirmation

This is a secure service provided by United States Department of the Treasury. The information you will enter will remain private. Please review

our privacy policy for more information.

1. Enter case information, example below. If you need the docket number or defendant number,

please contact us at finance@mad.uscourts.gov:

Case and Defendant Information

Defendant Type *

(@ Individual
O Business

Defendant's First Name * Middle Initial Last Name * Generation
John Doe "
Division Code * Case Year * Case Type Case Number * Defendant Number *
1 S 20 CR 010000 001]
1 digit 2 digits 6 digits 3digits

Enter case number as it appears on your payment coupon.

Court Case Number XHXXCREXKKAKA-XXX

2. Enter payer information and the amount of payment. Please note the minimum amount that

can be paid is $5.01. Click Continue



https://www.pay.gov/public/form/start/1055127021
mailto:finance@mad.uscourts.gov

Payer *

@ Self Pay

O Third-Party Payer

First Name * Last Name *
Jane Doe
Address 1~

555 Main Street

Address 2
City * State * Zip Code ™
Boston Massachusetts bt 02210
Telephone * Extension Type *
(555) 555-5555 Home o

Email Address *

email@email.com|

Amount of this Payment *

Criminal debt payments made via Pay.Gov may only be accepted from individuals who are not prohibited by the terms of their judgment
to make payments in this manner.

If you require assistance with this form, please contact the Financial Department for the District of Massachusetts by calling
617-748-9136.

3. If you have any attachments (payment coupon, etc.) you may attach it on the Add Attachments
page. NO ATTACHMENT IS REQUIRED FOR PROCESSING PAYMENT. Click Next.



Massachusetts Court Ordered Payments

@ ® : : :

Before You Begin Complete Agency Form Enter Payment Info Review & Submit Confirmation

Add Attachment

This form is configured to allow one file attachment. Please browse and attach a file. The file must have a file extension of PDF and cannot exceed
asize of 15MB.

Select File

- =

4. Select the type of account you’d like to pay from. Only direct debit from a bank account,
paypal account or debit card is permitted. Click Next.

Massachusetts Court Ordered Payments

@ @ ® : :

Before You Begin Complete Agency Form Enter Payment Info Review & Submit Confirmation

Payment Information

Payment Amount $100.00

* | want to pay with my

Bank account (ACH)

O PayPal account
O Debit card

I Previous ” Return to Form Cancel m

5. Enter the payment amount and the date you’d like to make your payment. The next business
day is the earliest date that the payment can be made. Complete the banking information,
being sure to accurately enter your routing number and account number. Verify the case
information and click Review and Submit Payment.



Please provide the payment information below. Required fields are marked with an *

* Payment Amount

$100.00

* Payment Date (mm/dd/yyyy)

06/05/2023

* Account Holder Name

Jane Doe

-
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* Routing Number

I 256074974

* Account Number

I 55555555

* Confirm Account Number

I 55555555




Case Number
120CR010000-001

Defendant Type
Individual

Defendant Name
John Doe

Payer's Name
Jane Doe

Payer's Address, City, State, Zip
555 Main Street, Boston, MA 02210

Payer's Telephone
Home - (555) 555-5555

Payer's Email
email@email.com

l Previous H Return to Form Cancel

Review and Submit Payment

6. Verify the payment information. Add any additional email addresses you’d like a receipt sent
to. Review the Authorization and Disclosure Statement, select the box to agree, and click

Submit Payment.



Payment Information

Payment Type: Bank account (ACH)

Payment Amount: $100.00

Payment Date: 06/05,/2023

Case_Number: 120CR010000-001

Defendant_Type: Individual

Defendant_Name: John Doe

Payer's_Name: Jane Doe

Payer's_Address,_City,_State,_Zip: 555 Main Street, Boston, MA 02210
Payer's_Telephone: Home - (555) 555-5555

Payer's_Email: email@email.com

Account Information
Account Holder Name: Jane Doe
Routing Number: 256074974

Account Number; ************5555



* Email Address:

email@email.com

* Confirm Email Address:

email@email.com

CC:

You may enter multiple email addresses in this field. Separate email addresses with a comma.

Authorization and Disclosure Statement

Authorization and Disclosure--Consumers and Businesses

The debit transaction(s) to which you are agreeing are handled

on behalf of Federal agencies by "Pay.gov," which consists of
services offered by the U.S. Treasury Department's Bureau of

the Fiscal Service. As used in this document, "we" or "us"

refers to the Bureau of the Fiscal Service and its agents and v

Printable version

I Previous II Return to Form Cancel

* | agree to the Pay.gov authorization and disclosure statement

contractors operating Pav.gov. "You" refers to the end-user Y



