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CITY OF VIDOR MUNICIPAL COURT  

 Online Payment Plan Application and Financial Admonishment 

 
___________________________________________________  _________________________   ______________________________________ 

FULL NAME                       DATE OF BIRTH              DL# AND STATE 

 

____________________________________________________________    LAST 4 DIGITS OF SOCAL SECURITY #: XXX-XX__________ 

ALIAS NAMES (OTHER NAMES YOU ARE KNOWN AS) 
 

____________________________________________________________________________________________________________________ 

MAILING ADDRESS                                                                                   CITY                                         STATE                             ZIP CODE 
 

____________________________________________________________________________________________________________________ 

PHYSICAL ADDRESS   ( if different from mailing )                                       CITY                                         STATE                             ZIP CODE 
 

(         ) _______________________________    (         ) _______________________________    (         ) _______________________________ 

HOME NUMBER                                                 CELL NUMBER                                                   ALTERNATIVE NUMBER          
 

EMAIL:  ____________________________________________________________________________________________________________                        

                                                                                                                                                                                  

_____________________________________   __________________________   (         ) _______________________________ 
NAME OF CLOSEST LIVING RELATIVE                     RELATIONSHIP TO YOU                     TELEPHONE NUMBER 
 

____________________________________________________________________________________________________________________ 

RELATIVE PHYSICAL ADDRESS                                                              CITY                                        STATE                             ZIP CODE 
 

_____________________________________________________                 (         ) ____________________________________   

NAME OF EMPLOYER                                                                                                           WORK NUMBER / EXTENSION          
              

____________________________________________________________________________________________________________________ 

EMPLOYER ADDRESS                                                                                 CITY                                        STATE                             ZIP CODE 

======================================================================================================= 

 

 

$_________________________   $_________________________            ______________________________ 

ESTIMATE MONTHLY                   ESTIMATE MONTHLY                          NUMBER OF DEPENDENTS 
HOUSEHOLD INCOME                   HOUSEHOLD EXPENSES                          (INCLUDE YOURSELF) 
 
 

 (CHOOSE ONE) 
 

[   ]   I can pay the 25% required down payment amount today.  

 
          

 [   ]   I do NOT have the 25% required down payment.  Please accept this as my appearance and submit my application  
          to the Judge. 

   
(CHOOSE ONE) 
 

 [   ]   I will have  the balance of all fines & fees paid in full within 30 days from today. 

 
          

 [   ]   I can pay $__________ every month beginning on ____________________ until the balance is paid in full.   
 

 

I hereby swear that the information on this application is true and as accurate as possible.  I understand that it is a crime 

to intentionally or knowingly file a fraudulent Court record or instrument with a Clerk. 

 
 

** SEND A COPY OF YOUR GOVERNMENT ISSUED DL OR ID WITH THIS APPLICATION** 
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ADMONISHMENT AS TO FINANCIAL CHANGES 
 

 

ALL DEFENDANTS unable to pay the ENTIRE FINE AND COURT COSTS WHEN SENTENCED are 

REQUIRED to CAREFULLY READ and ACKNOWLEDGE the following: 
TODOS los DEFENDIENTES sin capacidad de pagar  LA MULTA COMPLETA Y LOS COSTOS de CORTE despues de la 

sentencia, NECESITARAN LEER completamente y RECONOCER lo siguente: 

 
I, the undersigned, acknowledge that until my fines and court costs are paid in full, I agree to notify the Court of any 

changes in my personal financial situation that will likely interfere with my ability to pay the fine and court costs in the 

manner ordered by the Judge. 

Yo, el infrascrito, reconozco que hasta que mis multas y el costo de corte son completamente pagados yo estoy de 

acuerdo en notificar a este juzgado de cualquier cambio en mi situacion financiera o personal que interfiera con mi 

capacidad de pagar la multa y costos de corte en la manera ordenada por el Juez. 

 

It is my responsibility to keep the Court informed of my ability to pay the fine and court costs.  It is my 

responsibility to keep the Court informed in the event of financial hardship.  

Es mi responsabilidad de informar  a este juzgado de mi capacidad de pagar la multa y los costos de la corte.  Es mi 

responsabilidad de informar a este juzgado en caso de dificultades economicas. 

 

Depending on the situation, I understand that the Judge may be able to offer me other ways to pay or earn credit 

towards my fine and court costs.    For the Judge to consider such circumstances, and to avoid the possibility of 

being arrested, I am required to provide timely and sufficient proof to the Court.  

Dependiendo en la situacion, yo comprendo que el juez podra ofrecerme otras maneras de recivir  or ganar credito 

hacia la multa y los costos de corte.  Para que el juez considere la circumstancia, y para evitar la posibilidad de ser 

detenido, yo necesito proveer suficientes y oportunas pruebas a este juzgado. 

 

Pursuant to Chapter 39 of the Code of Criminal Procedure: 

 

(please initial) 
 
 

______  I understand that I have the option to view documents in my case prior to entering a plea. I hereby enter 

a plea of no contest, if I have not entered a plea prior to signing this application, and I am declining to request 

discovery in my case. 
 

 

I hereby swear that the information on this application is true and as accurate as possible.  I 

understand that it is a crime to intentionally or knowingly file a fraudulent Court record or 

instrument with a Clerk. 
 

 

DATE:  ____________________      __________________________________ 

                              DEFENDANT SIGNATURE 

  

 

*** Do not forget to submit a copy of your driver’s license or other state issued identification with this application.  

Failure to submit your down payment once approved will result in denial of your payment plan application.   

       
 


