
 
 

City of Austin 
   Municipal Court 

 
APPLICATION FOR EXTENSION TO PAY  

  
Please complete all information and please print legibly.   Information below will be verified.     

            

Enter Plea (if you haven’t already done so) 

I, _____________________________ (print your name) plead “no contest” and waive my right to a trial by  

judge or jury to case # _____________ charging with me the violation of ___________________________.   

I understand that this will result in a conviction which may be placed on my driving or other record. 

            

Signature ________________________________________________  Date ___________________ 

 

Information About You 

Full Name (Last, First, Middle): _______________________________________________________________  

Mailing address: ___________________________________________________________________________ 
             Street    Apt.  City, State, Zip   

Phone number: __________________________   Cell     Home    Work   Other: ________________ 

Phone number: __________________________   Cell     Home    Work   Other: ________________ 

Phone number: __________________________   Cell     Home    Work   Other: ________________ 

Employer: __________________________________ Position/Title: ______________________________ 

Employer Address: ___________________________________________City, State, Zip: _________________ 

 

References 

Please list Two (2) personal references (required): 

1) Name: ___________________________________     Phone number: ___________________________ 

 Address: ________________________________Apt: ________City, State, Zip: __________________ 

 

2) Name: ___________________________________     Phone number: ___________________________ 

 Address: ________________________________Apt: ________City, State, Zip: __________________ 
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ADDITIONAL REQUIRED INFORMATION 

 

Identification 

Date of Birth: ______________________ 

Social security number- optional: _________________________   

Driver’s license/ID number and state: __________________________________ 

Permanent address: _________________________________________________________________________ 
   Street     Apt.  City, State, Zip   
 

Email address: _____________________________________________________________________________ 

 

Financial Information 

Salary: ____________________ per   Hour     Week    Month     Other: _______________________ 

Banking (check all that apply):  Checking Savings Other   Available balance to pay citation:_________ 

Do you have a credit card?     Yes     No     Available balance to pay citation: _______________________ 

 

 

Certification 

The above information I have provided is correct to the best of my knowledge. 

 

Signature: ______________________________________       Date: ______________________ 

 

 

 

 

--------------------------------------------------------------------------------------------------------------------------------------- 

Case Number(s): ___________________________________________________________________________ 

__________________________________________________________________________________________ 

Clerk:___________________ PID: ___________________  Date Updated:__________________ 
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