
WAYNE COUNTY RECEIPT DETAIL FORM 
 

 
DEPARTMENT NAME: _______________________________________ 
 
 
PAY-IN TOTAL: _________________________ 
 
 
 

ACCOUNT NUMBER DESCRIPTION OF RECEIPT AMOUNT 
 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
   

 
 
 
PAID IN BY:_________________________________  DATE:_________________ 
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