
REQUEST FOR PAYMENT PLAN 
 
 
 

I, ____________________ the defendant in Cause # ______________ hereby request the  

option of a 30 day extension (less than $200.00) or a 90 day extension ( $200.00 or more) 

to pay my fine(s). 

Please fax the required paperwork to (     ) __________________.  I agree to sign the 

documents and fax back to the Crowley Municipal Court no later than 5:00PM today, as 

well as approve the Credit Card Authorization for the required payment. 

 

 

_____________________________               ________________________ 

Defendant’s Signature      Date 


