GAINESVILLE MUNICIPAL COURT

201 Santa Fe Street ® Gainesville, Texas 76240-2255 ® (940) 668-4750

DO NOT LEAVE ANY BLANKS ON THE APPLICATION
ANSWER ALL QUESTIONS

The fine is part of the punishment for the crime committed. Court cost is part of the expense of
legally processing your case.

General Processing:
If you leave without making a payment arrangement, you will be in violation of your court
order and subject to arrest.

Application:
You must complete an application. The information will be verified. Incomplete or inaccurate
information will delay your processing and / or will be refused.

Interview:
Terms of payment will be established.

Processing Time:
Your application will be processed in the order it was received.

Questions:
Any questions about the payment of your fine or court cost will be answered before you leave.
The time to clear up any questions you may have is at the end of the interview.

WARNING: FILING FALSE INFORMATION WITH THE COURT IS A CLASS A
MISDEMEANOR PUNISHABLE BY UP TO ONE YEAR IN JAIL AND A MAXIMUM
FINE UP TO $4,000.00

I have read and understand the above:

Defendant’s Signature Date



GAINESVILLE MUNICIPAL COURT
Financial Statement

You are required to legibly complete this form. DO NOT LEAVE ANY BLANKS. DO NOT REPEAT
PHONE NUMBERS. Failure to properly complete this form may result in your balance being payable

and due immediately.

Name: Last, First, Middle Nickname, Maiden, AKA

/ / - - Sex (circleone) M / F
Date of Birth Social Security Number
Address (Not a P.O. Box) How Long yIs. mos.
Mailing Address City State Zip
Home Phone Work Phone Cell Pager E-Mail Address
Drivers License / I.D. Number State Expiration Date / /
Marital Status (circle one) Single Married Divorced No. of Dependants Spouse No. of Children
Employer: Name and Address (Not P.O. Box)
Work Phone Position: Next Pay Day / /
Supervisor Name: Work / Cell No.

Student (Circle One) Part-time Full-time None School Name

Spouse Information:

Name: Last, First, Middle Nickname, Maiden, AKA
/ / - -
Date of Birth Social Security Number

Employer: Name and Address (Not P.O. Box)

Work Phone Cell No.

How Much can you pay today? $

How will you pay for fines? (circle one) Earnings[l/ Savingsl |/ Other |__|

Acknowledgment and Declaration

Under penalty of perjury I hereby certify the foregoing as being a complete and accurate statement of my current financial
condition. I authorize the Gainesville Municipal Court, their employees or agent to conduct a complete and through investigation of
my statement. I understand this investigation could include direct verification of all information given and the obtaining of reports
from credit agencies. It is with this understanding and acknowledgement that I formally request an extension of time for payment of
fines, court costs and fees now due and payable to the Gainesville Municipal Court.

I understand that failure to cooperate or make payments as ordered could result in the issuing of a warrant for my arrest.

Dated: / /

Defendant’s Signature
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