
12620 FM 1887 

Hempstead TX  

77445 

Judge Marian Elaine Jackson 
Justice of the Peace, Precinct 3 Waller County, Texas 

 

(979) 826-7637 

Fax: (979) 826-7639 

 

 

 

 

  

Cause Number(s): _____________________________ 
                       

 

 APPLICATION FOR PAYMENT PLAN 

 

 I, ______________________________, am the Defendant in the above entitled and numbered cause. 

I am not represented by counsel in this proceeding. I have no assets except the following: 

 

Current Address:                                                          City, State, Zip                                                                          

Mailing Address (if different):                                    City, State, Zip                                                                           

Home Phone:                                                              Cell Phone:                                                                     

I (check one) Rent             Own            with a monthly payment of $                                                                           

 

Employed by:                                                                                                                                                                  

Employer Address:                                                                                                                                                         

Employer Telephone:                                                                                                                                                      

My earnings are: $                                                Per Week, $                                                Per Month 

 

I am:              Married              Single              Divorced 

Number of minor children living within your household:                                                                                              

Other dependants:                                                                                                                                                           

Amount of monthly Court Ordered Support: $                                                                                                              

 

Information on Spouse 

Name:                                                                                                                                                                              

Employed by:                                                                                                                                                                  

Address of Employer:                                                                                                                                                     

His/Her earnings are: $                                                Per Week, $                                          Per Month 

 

I have other income, including Federal or State Assistance, as follows (state source and amount):                            

                                                                                                                                                                                        

                                                                                                                                                                                                                                                                                                                                                                                 

 

I own other property/real estate as follows:                                                                                                                                               

                                                                                                                                                                                        

Address:                                                                                                                                                                          

                                                                                                                                                                                        

 

Monthly Payments: $                                   Balance Owed: $                                  

 

List vehicles owned:                                                                                                                                                      

Monthly Payments: $                                   Balance Owed: $                                   



 

I have the following money: 

$                            At Home 

$                            In Checking Account 

$                            In Savings Account 

$                            In Safety Deposit Box  

$                            Being held/Owed to Me  

$                            Other:                                                                                                                                                                                                                                                

 

Personal Reference:                                                                                            Relation:                                     

Address:                                                                                                                                                                  

Phone Number:                                                                                                 

 

Personal Reference:                                                                                            Relation:                                     

Address:                                                                                                                                                                  

Phone Number:                                                                                                 

 

Plea (Mark One): 

            I hereby enter a plea of NOT GUILTY and request a trial by Jury OR 

            I hereby enter a plea of NOT GUILTY and waive my right to a Jury Trial and request a Bench Trial OR 

            I hereby enter a plea of GUILTY and waive my right to a Jury Trial OR 

            I hereby enter a plea of NOLO CONTENDERE and waive my right to a Jury Trial 

 

I understand that, should a Payment Plan be granted, a one-time Time Payment fee 

will be applied to each case that is included in the payment arrangement. 

 

I DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT. 

 

Signed this                 day of                                              , 20          . 

 

 

                                                                         

Signature of Defendant 

 

Sworn to and subscribed before me this                 day of                                              , 20               . 

 

 

                                                                           

Notary Public of Texas 
 

 

 

 

 

 

 

 

 
Approved    Denied on _________________ by ____________________________________ 


