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      Indiana Supreme Court




 Division of State Court Administration

          Judge’s Confirmation of Completion 

          and Filing of Fiscal Reports 

I, _______________________________________________, 

 FORMCHECKBOX 
  Judge of the __________________________________ Court, or 

 FORMCHECKBOX 
  Chief Judge of the unified court system for ________________ County,

hereby confirm that I have reviewed each of the following fiscal reports and that these reports have been completed and filed electronically by or on behalf of the court(s) and/or the probation department of the court(s):

 FORMCHECKBOX 
  Report on Court Revenue for the previous calendar year, as required by  

      Administrative Rule 2(C) 

 FORMCHECKBOX 
  Budget and Expenditure Reports for the previous calendar year expenditures

and the current year proposed and approved budgets, as required by Administrative Rule 2(C) 

____________________________

______________________________

Date





Signature

Please return the completed form to: Division of State Court Administration





  30 S. Meridian Street, Suite 500





  Indianapolis, Indiana 46204
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