
 
    

 

 
 

  
 

         
          

              
           

     

              
            

         

             
     

             
            

          

 
   

       
 

  

           

 
 

   
 

Nebraska State Court Form 
CC 13:26 Rev. 09/2017  

vs. 

, 
Plaintiff, 

Case No. 

COIN DEPOSIT DOCUMENT 
, 

Defendant. 

I am depositing with the court coins which I believe amount to be 
$__________________ to be applied to the amount owed on this case.   

I understand that the value of these coins will be confirmed by a bank or coin-
counting machine at the earliest opportunity and the court will issue a receipt 
for the confirmed amount at that time.   

I agree to accept the value of my coins as determined by the bank or coin-
counting machine, and be responsible for any balance due. I also agree to be 
responsible for any fee incurred for counting the coins deposited. 

I understand that any overpayment of more than $5 will be returned to me as a 
check with the receipt for payment. 

____ I want to come in and pick up the container I provided for my coins and 
understand that court staff will hold it for one week with this request.  
I understand that after one week, staff will dispose of the container.  

Signature: Date: 
Printed Name: 
Street Address/P.O. Box:  
City/State/ZIP Code:od 
Telephone Number:  
Email address: 

   If completed by an attorney: 
Bar Number: 

Court Use Only 
I acknowledge receiving this deposit. The amount of the deposit will be 
confirmed as soon as the business of the court allows and a receipt will be 
provided to the depositor at that time.   

Date: __________________ Court staff:____________________________ 

Acknowledgment 
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