JUDGE MATT MASDEN
JUSTICE OF THE PEACE, PCT. 5, MONTGOMERY COUNTY
JUDICIAL PAYMENT PLAN

_________________________________________          ___________________       ________________
NAME                                                                                                      DATE OF BIRTH                         DRIVER’S LICENSE

____________________________________________________          _________________________       _____________________
ADDRESS                                                       CITY                               PHONE #                                        ALT PHONE #

_____________________________________         _________________________________________       _____________________
EMPLOYER                                                             WORK ADDRESS                                                       WORK PHONE #


PERSONAL REFERENCES:

          PLEASE POVIDE INFORMATION ON TWO PERSONAL CONTACTS NOT LIVING WITH YOU OR EACH OTHER

CONTACT #1: _______________________________________________________________________________________________
                            NAME                                              YRS KNOWN                  ADDRESS                                                   PHONE #

CONTACT #2: _______________________________________________________________________________________________
                            NAME                                             YRS KNOWN                   ADDRESS                                                   PHONE #

COMMENTS:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]ACKNOWLEDGEMENT AND DECLARATION:  UNDER PENALTY OF PERJURY I HEREBY CERTIFY THE FOREGOING IS A COMPLETE AND ACCURATE STATEMENT OF MY CURRENT FINANCIAL CONDITION.  I AUTHORIZE MONTGOMERY COUNTY JUSTICE OF THE PEACE PCT. 5 TO CONDUCT A THOUROUGH INVESTIGATION OF MY STATEMENTS.  I UNDERSTAND THIS COULD INCLUDE VERIFICATIONS OF ALL INFORMATION GIVEN AND OBTAINING REPORTS FROM CREDIT REPORTING AGENCIES.  IT IS WITH THIS UNDERSTANDING AND ACKNOWLEDGEMENT THAT I FORMALLY REQUEST AN EXTENSION OF TIME FOR PAYMENT OF FIMES AND COURT COSTS NOW DUE AND PAYABLE TO MONTGOMERY COUNTY.

SIGNATURE:  ______________________________     DATE:  ______________________

ORDERED THAT DEFENDANT SHALL BE GRANTED ____ DAYS TO FULFILL THEIR FINANCIAL OBLIGATION TO THE COURT AND THAT PAYMENT SHALL BE PAID IN FULL WITHIN THAT TIME PERIOD.

ORDERED THAT DEFENDANT’S FAILURE TO FULFILL TERMS AND CONDITIONS OF ORDER WILL RESULT IN A FINDING OF GUILTY AND MAY RESULT IN DEFENDANT’S ARREST AND COMMITMENT TO JAIL UNTIL ALL FINES AND COSTS ASSESSED IN THIS CAUSE HAVE BEEN FULLY DISCHARGED AS PROVIDED BY LAW

ISSUED THIS ______ DAY OF _______________, 20__

_____________________________________
JUSTICE OF THE PEACE,
PCT. 5, MONTGOMERY COUNTY, TEXAS
OFFICIAL USE ONLY
TOTAL AMOUNT OWED   _____________________          REVIEWED BY    ___________________ 
DATE DUE                            _____________________          DATE                    ____________________ 
DOCKET #                            ______________________                                        

