
Payment History Request Form 
 
 

SETS Case No.: 
 
Case Number: 
 
 
 
Your Name:       Date of Birth     
 
Social Security No.:      Your Phone #:   
 
Your Address:            
 
             
 
             
 
Other Party’s Name:           
 From Date:                              To Date:
  
 
 
If different than above, to where do you wish the payment history be mailed? 
 
Address             
 
              
 
              
 
 
 
 
 
 
 
              
Please Sign and Date 
 

Created on 5/16/2008 9:33 AM 
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