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MILWAUKEE COUNTY
HOUSE OF CORRECTION
INMATE DEBIT RELEASE CARD REQUEST



Released Inmates: if you have money on your account you must fill out this form and make sure it is signed.   Your money will be mailed to you at the address you provide on this Inmate Debit Release Card Request Form.    A Debit Card will be mailed to you within a three-week period with the remaining balance.  If you do not have a mailing address now, you may return this form to the address below when you have a valid mailing address. 


MILWAUKEE COUNTY
HOUSE OF CORRECTION
INMATE ACCOUNTS
8885 S 68TH STREET
FRANKLIN WI  53132
FAX # 414-427-6006


PLEASE PRINT CLEARLY AND MAKE SURE YOU ARE REGISTERED WITH THE POST OFFICE AT THIS ADDRESS TO RECEIVE YOUR DEBIT CARD


DATE				_____________________________________________________
NAME				_____________________________________________________
DOB				_____________________________________________________
BOOKING #			_____________________________________________________
STREET ADDRESS		_____________________________________________________
CITY, STATE, ZIP CODE	_____________________________________________________
PHONE NUMBER		_____________________________________________________
By signing below, you are hereby making claim to your funds and confirming that you will use the debit card to get your funds within 30 days after you activate the card.  Furthermore, you understand that any funds left on the card after the 30 days of the card activation period, you will be charged a $6.00 per month fee, until the account is depleted.




SIGNATURE			____________________________________________________
(We will not process without a signature)

If you do not receive your Debit Card within three weeks after submitting this form, you may call:
INMATE ACCOUNTS at 414-427-6020 or JPAY at 866-777-5729.
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