
APPLICATION FOR TIME PAYMENT, EXTENSION, OR COMMUNITY SERVICE 

 

*PLEASE PROVIDE ALL REQUIRED DOCUMENTATION AT THE TIME OF REQUEST. 

     CAUSE NUMBER(S): __________________  

STATE OF TEXAS                  __________________  IN THE MUNICIPAL COURT 

VS.                     __________________  CITY OF WHITESBORO 

______________________                  __________________  GRAYSON COUNTY, TEXAS 

 

Personal Information 

Name:__________________________________________________Phone Number:______________________________ 

Physical Address:________________________APT#________City_____________________State________Zip_________ 

Mailing Address: ________________________APT#________City____________________State________Zip_________ 

Date of Birth:____________________ DL/ID#_______________________State________  

Employer:___________________________________________ Job Title:_______________________________________ 

Employer’s Address:________________________________________________Phone Number_____________________ 

Salary $_______________     [ ] Weekly     [ ] Bi-weekly    [ ] Monthly   * I have _______ dependants that live with me. 

Marital Status (Check One):   [  ] Single    [  ] Married    [  ] Separated             [  ] Divorced       [  ] Widowed  

Spouse’s Name:__________________________________  Spouse’s Phone Number:______________________________  

Spouse’s Employer:______________________________ Spouse’s Job Title:_____________________________________ 

Spouse’s Salary $________________ [  ] Weekly        [  ] Bi-weekly        [  ] Monthly 

List two (2) Names of friends or family members that have contact with you on a regular basis: 

1. Name: ______________________________________ Phone  # : ____________________________________    

Relationship____________________________________ 

2. Name: _______________________________________ Phone Number: _____________________________________ 

Relationship____________________________________ 

 

My family’s total gross income per year before taxes is (CHECK ONE): 

□  Less than $11,225      □  Less than $15,150      □  Less than $19,075   □ Less than $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 340, Whitesboro, TX 76273 within five days of the change. 

____I UNDERSTAND THAT I 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 I pay any part of the fine and costs on or after the 31
st
 day after judgment was entered that I am responsible for 

paying a $15 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) 

If community service, or a payment plan, and you have not already entered a plea, please understand that a plea of Guilty or No Contest must 

first be entered, and that by doing so you are not only waiving your right to a trial by jury or judge, but also that a conviction on the ticket 

may be reported to DPS. If this is how you would like to proceed, please check one:   □ Guilty  □ No Contest 

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: ______________________________________________ 


