Cause #___________
PAYMENT PLAN APPLICATION
Personal Information:  				ARE YOU UNABLE TO PAY? ________
Name ________________________________________________________________________
                    Last                                          First                                                     Middle
               
Physical Address ________________________________________________________________
Mailing Address ________________________________________________________________
Phone ____________________________     DOB_____________    DL#____________________
Employment Information:  Employed?   Yes_____   No_____ How Long?
Company Name and Address ______________________________________________________
Have you ever failed to pay fines or complete community service with any court?   __________

PLEASE CHECK ONE OF THE FOLLOWING PLEAS:
□ I hereby enter a plea of guilty and waive appearance for trial
□ I hereby enter a plea of nolo contendere (no contest)

I wish to pay out in installments, the fine(s) and costs pursuant to the following terms and conditions (with the approval of the Court):  _________      _______    _________________
						1st Pymt Date	Pymt Amt     Weekly/Biweekly/Monthly

I, _______________________, AFFIRM that all these statements made and information provided to the Court are true and accurate, and acknowledge the Court will make any necessary contact to verify the statements made and information provided and obtain any additional information required to collect this debt should it become delinquent. I am also aware that on or after the 31st day following the Judgment, a $25.00 time payment fee will be assessed on cases with a remaining balance.

______________________________________		______________________
Defendant’s Signature					Date
______________________________________		______________________
Judge/Clerk of the Court/Notary				Date

