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CAUSE #       
 

STATE OF TEXAS § IN THE MUNICIPAL COURT 

 VS § CITY OF HUNTSVILLE 

DEFENDANT:   § WALKER COUNTY, TEXAS 

 

REQUEST FOR PAYMENT PLAN  

(with previous judgment) 

 

I,        , am requesting a payment plan to satisfy the fine 

and/or court costs/fees assessed against me.  

 

Note:  See below tables for the required down payment and monthly payment amount.  

Downpayment is required in order to start the payment plan.  We accept all forms of payment except 

personal checks. Credit and debit card payments are charged a 2.5% transaction fee and must be 

made by the cardholder.    

 

Cases not in warrant status: 

Total Balance of Cause(s) in Payment Plan Required Down Payment Monthly 

Payment 

$126 - $1,500 $100.00 $100.00 

$1,501 - $2,500 $150.00 $150.00 

Total Balances of $2,501 & higher require approval from Judge.  Defendant must set a court date. 

 

Cases in warrant status: 

Total Balance of Cause(s) in Payment Plan Required Down Payment 
Monthly 

Payment 

$1.00 - $200 Minimum of $100.00 $100.00 

$201 - $1,500 1/2 balance of each cause $100.00 

$1,501 - $2,500 1/3 balance of each cause $150.00 

Total Balances of $2,501 & higher require approval from Judge.  Defendant must set a court date. 

 

 

        
Defendant’s Signature/Date  Home/Cell Phone Number 

                                                                                                                                   
Date of Birth                                                Driver’s License/ID Number – State        E-mail Address 

 
                                                                                                                                                                                 
Physical Address                                             Apartment                              City                             State                     Zip Code     

 

                                                                                                                                                                               
Mailing Address    (if different)                     Apartment                              City                             State                      Zip Code 
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