
JUSTICE OF THE PEACE 
101 W. Main St. Suite 130,  Madisonville, Texas 77864   Phone: (936) 348-5151 Fax: (936) 348-3989  

 
Request for Payment Plan  
(Request is due on or before appearance date of citation) 

Date:       
Defendant’s Name:         

*Please submit this form with* a Copy of Driver License/Identification Card and *Self-addressed stamped envelope. 

 
Docket (Case) Number:  

1.        
PLEASE INITIAL ONE:  
NO CONTEST [NOLO- NOT ADMITTING GUILT] …………………………     
GUILTY   ………………………….……………………………………     

2.        
PLEASE INITIAL ONE:  
NO CONTEST [NOLO- NOT ADMITTING GUILT] ………………………….……………     
GUILTY   ………………………….……………………………………………     

3.        
PLEASE INITIAL ONE:  
NO CONTEST [NOLO- NOT ADMITTING GUILT] ……………………………     
GUILTY   ………………………….…………………………………..     
 

               
Driver’s License #  or ID#   Citation #   Citation Date 
               
Mailing Address    City     State,   Zip 
               
Telephone Number     Email Address  
**Please submit this form with: 
☐Copy of citation 
☐Copy of Driver license or ID  
☐Self-addressed stamped envelope 
 
SIGNED THIS    DAY OF     , 20  . 
 

       
           DEFENDANT’S SIGNATURE 

INFORMATION BELOW THIS LINE IS FOR DEPARTMENT USE ONLY 
☐ GRANTED  
☐ DENIED  

SIGNED AND ENTERED THIS    DAY OF    , 20  .  
 

          
JUDGE  



 

JUSTICE OF THE PEACE 
 
Case No.      
 
Date:       
 
                 
First Name     Last Name     DL/ID Number 
 
**This is how I would like to set up my payment plan. 
      

 
Who is the Judge on your citation?         Judge Jon Stevens    Judge Lew Plotts  
 
Amount of fine:   $   
Setup fee:             +$  (*contact JP office for amount at 936-348-5151)  
 
Total Amount Due:   $      
              
*Choose One: 
   I will make 3 monthly payments as shown on payment Chart. 
   I will make 3 weekly payments as shown on payment Chart. 
 

**Please fill out the dates you will be making payments.  

Payments must be Money Order or Cashier Check 

 
1st Payment must be  $105.00   due on       
2ndPayment will be  $    due on       
3rdPayment will be  $    due on       
 

 **FINE IS SUBJECT TO CHANGE WITHOUT NOTICE AFTER BEING PAST DUE. 
 

Payments must be made as scheduled or a warrant for your arrest will be issued. 
 
______________________________                  ______________________________ 
Defendant’s Signature       Date 
**Please make yourself a copy, and send original to JP Office with your 1st payment. 
 

*****1 PAYMENT FORM PER VIOLATION***** 
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