
TOM BEAN MUNICIPAL COURT

PO BOX 659
TOM BEAN, TEXAS 75489-0312

903-546-6321

Application for Payment Agreement

Ticket#___________________________

Cause#___________________________

_________________________________

_________________________________

Name







Offense

_________________________________

_________________________________

Home Phone #





Date and Place of Birth


_________________________________

_________________________________
Work/Cell #






D. L. Number/State

_________________________________

_________________________________

Address/City/State





Social Security Number

_________________________________

_________________________________

Employment/Address/Phone



Nearest Relative/Phone Number

_______________________________


_________________________________

Height/Weight/Color of Eyes/Hair



Defendant’s Signature
Effective ______________ payments in the amount of ______________ will be made (weekly), 

(every two weeks), (monthly) until the balance of ____________is paid.

I understand I must pay as promised or a Capias warrant will be issued.

I understand the Court does not send payment reminders and that I am responsible for making payments as promised.

I understand a state-mandated fee of $25.00 will be added if not paid within thirty days.

__________________


_________________________

Date





Signature
Right Thumb Print



