
1000 West Nifong, Building 7, Suite 100 |  Columbia, MO 65201-3722 
Phone 573-777-9977 | Fax 573-777-9976 

PUBLIC DEFENDER FEE ASSESSMENT 
The Missouri State Public Defender System hereby provides notice to: 

Circuit Court Of ______________                       &        

In order to make a payment, Defendant may: 
 Pay online at:  www.publicdefender.mo.gov/payments
 Send check or money order to: Missouri Public Defender  

PO Box 10282 
Columbia, MO 65205 

Defendant shall make all checks payable to Missouri State Public Defender System and shall include social security 
number and case number on any check to make sure payments are credited to the right account.  

Missouri State income tax refunds and Missouri lottery winnings will be intercepted by the State of Missouri to pay off 
outstanding Public Defender fees.  

If there are questions concerning this Fee Assessment, please contact the Missouri State Public Defender at 573-777-9944. 

NOTICE: 

The Missouri State Public Defender System is required to collect a fee for its services from those that are able to contribute toward 
the cost of their defense under 600.090.1 RSMo.   A defendant will not be denied a Public Defender because of inability to pay the fee. 
The fact that a defendant may not be able to pay the fee now does not mean he/she will not be able to eventually pay the fee.   
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

Payment Stub:  Defendant, please detach at dotted line and include with payment

Defendant Name Social Security Number Cause Number Balance Due Payment 
Enclosed 

Street Address 

Telephone Email

09/16

Description of Service Cause Number Fee 
Amount 

Amount Paid 
To Date 

Balance 
Due 

Public Defender Case Fee $ 0.00

That pursuant to 600.090.1 RSMo, a Public Defender fee has been assessed in the following case: 

Defendant Name

Street Address 
Date:  City, State Zip Code

 xxx-xx-

City, State Zip Code
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