INSTALLMENT PAYMENT PLAN AGREEMENT

Name:

Address:

City, State, Zip Code:

Employer:
I work hours per week. I am paid $ per hour.
Other income: Social Security/Government Aid $ /month
Family $ /month
Other $ /month
I have children living with me OR Ipay$ /month child support.

My share of the rent/mortgage is: $

e I agree to pay 25% of the total fine(s) on
e [ agree to an installment payment plan of $ every
month starting on

I swear under pain of penalty for perjury that the above is true and accurate.

Signature Date

COURT OFFICE USE ONLY

COURT ORDER

You must pay the following citations and amounts or there will be a warrant for your arrest, loss of
your driver’s license for up to 2 years and/or a collection action filed against you. Failure to comply
with any part of this agreement will result in the full amount being due in 60 days from your court
date.

Citation No. Amount Paid Amount Due

APPROVED: YES
NO Your plan is :

Dated:

Judge David H. Nispel, Middleton Municipal Court
7426 Hubbard Ave
Middleton, WI 53562



