
CLARE COUNTY FRIEND OF THE COURT 

SPECIAL INSTRUCTION - PAYMENT COUPON 

 

Name         Amount enclosed with payment: 
 
SSN: XXX-XX-      $    
 
Docket Number:       Mail Payment to: 
 
Docket County:       Clare County FOC 
        225 W. Main Street 
        Harrison, Michigan 48625 
 
 

You MUST include this coupon with your payment to ensure that it is applied correctly. 
 
 

 


