CAUSE NUMBER(S):

STATE OF TEXAS IN THE MUNICIPAL COURT
VS. TOWN OF ADDISON
DALLAS COUNTY, TEXAS

APPLICATION FOR PAYMENT OVER TIME OR FOR AN EXTENSION TO PAY

Name: Telephone Number:;
Address:
Employer: Job Title:

Employer's Address:

Employer's Telephone Number: I make $ per (week, month etc)
Marital Status (Check One): Married O Single (I Divorced O Widowed O Number of children living with you

Spouse's Name: Spouse's Salary: $ per

Spouse's Employer: Spouse's Job Title:

Name of nearest living relative: Relation: Phone:
Address:

My family’s total gross income per year before taxes is:

__ Lessthan $11,225

_ Lessthan $15,150

_ Lessthan $19,075

__ Lessthan $23,000

YOUR INITIAL BY EACH OF THE FOLLOWING STATEMENTS INDICATES THAT YOU HAVE READ THE
STATEMENT, UNDERSTAND IT, AND AGREE TO IT.

I promise that until my fines have been paid in full, I will notify this court in person or by first-class mail of any
changes of my address or telephone number at the following address PO Box 9091, Addison, TX 75001-9091
within five days of the change.

| UNDERSTAND THAT | HAVE A CONTINUING OBLIGATION UNTIL MY FINES ARE PAID IN
FULL TO NOTIFY THE COURT OF ANY CHANGES IN MY FINANCIAL STATUS THAT MAY
HINDER MY ABILITY TO SATISFY THE JUDGMENT OR HELP ME SATISFY THE JUDGMENT.

I understand that if | pay any part of the fine and costs on or after the 31% day after judgment was entered that |
am responsible for paying a $25 time payment fee.

I understand that submitting false financial information to the Court constitutes the crime of tampering
with a governmental record, punishable by incarceration and/or the imposition of a fine. (Sec. 37.10,
Penal Code) I swear that all the information in this application is true, correct, and complete to the best of
my knowledge and belief.

Date: Defendant’s Signature:




