
Extension to Pay Application 

Citation and Defendant Information 

 

________________________      _________________________      ________________    ___________________  ______________________________ 

Last Name                                     First Name                                         Date of Birth             Telephone Number        Email Address 
 

_______________________________      ___________________________     _______________________ 

Address:  Street number and name            City , State and Zip Code                   Driver’s License /ID No. 

 

Name & Phone Number of Two (2) Personal References:   

 

_________________________  _____________________________     ______________________     _________________   _______________________ 

Name                                           Address:  Street number and name        City , State and Zip Code       Telephone Number       Email Address 

 

_________________________  _____________________________     ______________________     _________________   _______________________ 

Name                                           Address:  Street number and name        City , State and Zip Code       Telephone Number       Email Address 

 

 

_________________________________                                   __________________________________________________________________ 

                 Citation Number                                                         Violation(s) (Example: Speeding)                     

 

I, the Defendant in the above-entitled cause, do hereby enter my plea of No Contest, waive my right to a jury trial and request and Extension to Pay for  

the Class C Misdemeanor offense(s) noted above.   

I understand that I can only make this written request on or before my appearance date and I must complete and sign this request  in order for this 

request to be granted by the Court.    

I acknowledge and understand the following statements: 

I acknowledge and waive discovery pursuant to Article 39.14, C.C.P., Waive my right to trial, and enter my plea of No Contest. 

I acknowledge that until my fines and courts costs are paid in full, I agree to notify the Court of any changes in my personal financial situation that will 

likely interfere with my ability to pay the fine and court costs in the manner ordered by the Judge. 

 

Depending on the situation, I understand that the Judge may be able to offer me other ways to pay or earn credit towards my fine, fees, and costs.  For the 

Judge to consider such circumstances, and to avoid the possibility of being arrested, I am required to provide timely and sufficient proof to the Court. 

 

If the Court grants this request, I understand that the Payment Plan Agreement will be for $100.00 per month.  Each payment will be due and payable as 

scheduled until the full amount is paid to the court.   

If understand a $15.00 Time Payment Reimbursement Fee will be added to each offense on my Payment Plan if any portion of the fine and costs is unpaid 

on or after the 31st day after the date of the judgment, pursuant to Section 133.103, Local Government Code.  

  

I understand that Judgment and CONVICTION will be entered against me in this matter.  The offense will be reported as required by law.   

If I fail to comply with all the terms and conditions set by this Court and/or fail to appear for a Show Cause Hearing for my failure to comply with the 

requirements of this Court may result in the issuance of a Capias Pro Fine Warrant.   

I, the Defendant, do hereby waive discovery pursuant to Article 39.14, C.C.P., waive my right to trial, enter my plea of NO CONTEST and swear or affirm 

to the statements above.  

__________________________  ______________  

Defendant Signature                      Date 

 

 


