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REQUEST FOR PAYMENT PLAN CONTRACT 

INCOMPLETE OR UNSIGNED FORMS WILL AUTOMATICALLY BE DENIED 

NAME 
 
 

PHONE NUMBER 

MAILING ADDRESS 
 
 

CITY, STATE, ZIP 

CITATION NUMBER VEHICLE PLATE NUMBER 
 
 

 

REQUIREMENT: You must have or will need to purchase a semester permit.  

I hereby request a payment arrangement based on the inability to pay the amount due on my citation for the following reasons: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

______________________________________________________________________ 
 

I attest under penalty of perjury that all information provided by me in this document is true and accurate.  

 

Signature: ___________________________________ Date: ________________________ 
 

FOR OFFICE USE ONLY BELOW THIS LINE 
 

       APPROVED – Payment Plan Contract Approved. 

       DENIED - Full penalty deposit required. Penalty deposit due date: __________________  
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