COMPLIANCE AND COLLECTIONS PROGRAM

PERSONAL DATA FORM FOR PAYMENT OF COURT COSTS, FINES AND FEES
ANSWER ALL QUESTIONS - IF NOT APPLICABLE, WRITE “N/A”

CITATION / CASE NUMBER Defendant has multiple cases
NAME:
(NOMBRE) LAST FIRST MIDDLE
(Apellido) (Nombre) (Segundo Nombre)
OWN/RENT (Circle one)
SOY DUENO/RENTO (circule uno)
STREET ADDRESS
(DIRECCION) NUMBER STREET APT CITY STATE ZIP
(Numero) (Calle) (Ciudad)  (Estado) (Codigo Postal)
MAILING ADDRESS
(DIRECCION DE ENVIO) POST OFFICE BOX# OR STREET APT CITY STATE ZIP
(Caja Postal o Calle) (Ciudad) (Estado)  (Codigo Postal)
LI PHONE: ( ) U
(TELEFONO)
L]
1T 1f no phone, number where you can be reached ( )
SEGUNDO TELEPHONO)
L]
CJOJ  CELLPHONE:( )
(CELULAR)
SEX: DATE OF BIRTH: DRIVERS LICENSE NO.:
(SEXO) (FECHA DE NACIMIENTO) (NUMERO DE LICENCIA PARA MANEJAR)
MARRIED SINGLE SEPARATED DIVORCED____
(CASADO) (SOLTERO) (SEPARADO) (DIVORCIADO)

LI FRIEND ORREFERENCE: ( )

(AMIGO O REFERENCIA) PHONE NUMBER RELATIONSHIP NAME
(TELEFONO) (RELACION) (NOMBRE)
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LI[] FRIEND ORREFERENCE: ( )

(AMIGO O REFERENCIA) PHONE NUMBER RELATIONSHIP NAME
(TELEFONO) (RELACION) (NOMBRE)

ASSETS: If you are not working, state why.

OO  EMPLOYER: ()
(EMPLEADOR) NAME ADDRESS PHONE NUMBER POSITION HOW LONG?
(NOMBRE) (DIRECCION) (TELEFONO) (PUESTO) (DURACION)
SALARY: § HOURLY WAGE: $ TAKE HOME MONTHLY PAY: $
(SALARIO) (SALARIO POR HORA) (SALARIO MENSUAL)

PLEASE CHECK ANY OTHER SOURCE OF INCOME YOU RECEIVE: (Indique otro tipo de sueldo)

__ Welfare Social Security/ ____ Retirement ____Unemployment Social Security/ ____Child Support
(Asistencia Retirement (Retiro) (Desempleao) Disability (Sostenimiento
de Social) (Retiro de (Deshabilitad) de ninos)
Seguridad Social)
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PERSONAL DATA FORM Cont'd

List all your creditors (Mortgage Companies, Banks, Credit Cards, Finance Companies, Department Stores, etc.)
(Creditos y Deudas)

$
Company Name Balance Owed Payment Amount (Month)
(Nombre de Compania) (Balance de pagos) (Pago Mensual)

$
Company Name Balance Owed Payment Amount (Month)
(Nombre de Compania) (Balance de pagos) (Pago Mensual)

$
Company Name Balance Owed Payment Amount (Month)
(Nombre de Compania) (Balance de pagos) (Pago Mensual)

$
Company Name Balance Owed Payment Amount (Month)
(Nombre de Compania) (Balance de pagos) (Pago Mensual)
List current bank balances:
Bank: Checking Account Balance:
(Banco) (Balance en cuenta de cheques)
Bank: Savings Account Balance:
(Banco) (Balance en cuenta de ahorros)

ACKNOWLEGEMENT AND DECLARATION (RECONOCIMIENTO Y DECLARACION)
| hereby authorize the Compliance and Collections Program to verify the accuracy of the information | have provided.

Yo doy permiso al departamento de colecciones para verificar la informacion que he proveido.

Under penalty of perjury, | hereby certify that the foregoing as being a complete and accurate statement of my current financial condition. It is with this
understanding and acknowledgement that | formally request an extension of time for payment of the fine/fee and court costs now due and payable to the
Dallas County Justice of the Peace Court.

Bajo pena de perjurio, certifico que el precedido es una completa y exacta declaracion de mi actual condicion financiera. Es con este reconocimiento que
solicito una extension de tiempo por el pago de la multa y los cobres de corte debido al Condado de Dallas.

Defendant Signature Date Witnessed By
(Firma) (Fecha)

traffic/compliance form
rev 3/2/10 gps
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