
HAYS COUNTY JUSTICE OF THE PEACE  
 

APPLICATION FOR PAYMENT EXTENSION OF FINE AND COURT COSTS 
SOLICITUD DE VENTANA PARA LA EXTENSION DEL PAGO DE MULTA Y GASTOS DE TRIBUNAL 

(Please complete all information and please print legibly.) Phone numbers are verified while at the window 
Warning: Making false or misleading statements on this application 

is a violation of Texas Penal Code, Section 32.32 
 
 

NAME: ___________________________________________________________________________________ 
      Last(Appellido)    First (Primer Nombre)     Middle (Segundo Nombre) 
 

Date of Birth: ________________________  DL or ID # ________________________  
(Fecha de Nacimiento)           (Numero de Licencia O de ID)       
 

Street Address: _____________________________________________________________________________ 
    Street Number/Name  Apt./Lot   City   State          Zip Code 
    (Calle)    (No. de Apartmento)  (Ciudad)   (Estado)       (Codigo Postal) 
 

Mailing Address: ___________________________________________________________________________ 
    P. O. Box  Number     City   State          Zip Code 
         

Phone: ________________ If none, where you can be reached and whom: ______________________________ 
(Telefono de su Casa)              (Si ningun telefono, numero donde po demos comunicarnos con usted y con quien hablar) 
 
Work Phone: _______________________ Cell Phone: ____________________________ 
(Telefono de su Trabajo)    (Numero Cellular) 
 

Employer: _________________________________________________________________________________ 
  (Nombre de Trabajo)   Address (Direccion) City(Cuidad)    State (Estado)   Zip 
 

Salary _________________ Bi Weekly _____ Monthly _____ 
 

Name, Address & Phone # of two (2) Personal References NOT related to you: 
Lista de Nombres, las direcciones, y numeros de telefono de los referencias personales que no sean familiars de usted): 
 

__________________________________________________________________________________________ 
Name (Nombre)      Address Apt.(Direccion)       City/State (Ciudad/Estado)             Zip(Codigo)     Phone(Telefono)     Years Known  
  

__________________________________________________________________________________________ 
Name (Nombre)      Address Apt.(Direccion)       City/State (Ciudad/Estado)             Zip(Codigo)     Phone(Telefono)     Years Known  
 

 
Bank Account (Check all that apply)    ⁯ Checking      ⁯ Savings      Total Available Balance $ ________ 
(Cuenta Bancaria)     (Cuenta corriente bancaria)    (Ahorros)            (Saldo disponible)   
 
Con mi firma abajo declare que esta informacion es verdad y correcto con el major de mi cono cimiento. 
Under penalty of perjury, I hereby certify the information I have supplied is complete and accurate statement of my current financial 
condition.  It is with this understanding and acknowledgment that I formally request an extension of time to pay fine and court costs 
now due and payable to Hays County JP 3. 
 
_______________________     ________________________________________ 
Date (Fecha)       Signature (Firma) 
****************************************************************************************** 
OFFICE USE ONLY: 
 
Verified Home phone:  Yes  _____ No ______  _____________________________________ 
Verified Work phone:  Yes  _____ No ______  Court Clerk 
Verified Cell phone:    Yes  _____ No ______  ______________________ 
        Date 
 


