        REQUEST TO ESTABLISH DEBIT ACCOUNT

IN THE 11TH JUDICIAL CIRCUIT COURT, ST. CHARLES COUNTY, MISSOURI

Month/year: ________ Prepared by:
 Phone #: _


Email address: _______________________________
	

	ACCOUNT OWNER


	 MINIMUM ACCOUNT BALANCE




AUTHORIZED USERS   BAR #




NAME

	User #1

	



	User #2


	


	User #3



	

	User #4


	


	User #5   

	


	User #6  

	


	User #7

	


	User #8

	


	User #9

	


	User # 10

	



To set up your debit account:

Return this completed form to e-mail:  SCH.eFiling@courts.mo.gov.

We will return this form via email with your debit account ID _______________________.

Please indicate account ID in memo line when depositing money into your debit account.
Any questions, please contact Carol Brophy at 636-949-7900, ext. 7451.

