
BOWIE COUNTY, TEXAS: PRECINCT 1, PLACE 2 

APPLICATION FOR PAYMENT EXTENSION OF FINE AND COURT COSTS                                                                         
 SOLICITUD DE VENTANA PARA LA EXTENSION DEL PAGO DE MULTA Y GASTOS DE TRIBUNAL  

(Please complete ALL information and please print legibly) 

By my signature below the information above is true and correct to the best of my knowledge. 
(Con Mi Firma Abajo Declaro Que Esta Informacion Es Verdad Y Es Correcto Con El Mejor De Mi Cono Cimiento). 

 
WARNING: FILING FALSE INFORMATION WITH THE COURT IS A CLASS A MISDEMEANOR PUNISHABLE BY UP TO ONE YEAR IN JAIL 
AND A MAXIMUM FINE UP TO $4,000.00  

  __________________                                                     ___________________________________     
     Date       (Fecha)                        Signature    (Firma)  
 
      Verification and Interview completed by  ____________________________        ___________________ 
                                                                                                Court Clerk                                                  Date  

Name:________________________________________________________________________________________
 Last (Appellido)    First (Primer Nombre)    Middle(Segundo Nombre) Nickname/Maiden Name  

Date of Birth: ___________   Drivers Lic. Or ID No. ________________  Social Security Number: ________________ 
(Fecha de Nacimiento)          (Numero de Licencia O de ID)              (No. De Seguro Social)   

 

Street Address: ________________________________________________________________________________ 
(Direccion)            Street Number/Name                Apt/Lot                         City                         State                         Zip         
                   (Calle)                            (No. de Apartmento)              (Ciudad)           (Estado)       (Codigo Postal)  

Mailing Address:   _______________________________________________________________________________ 
(Direccion de envio)   P.O. Box/Street                    Apt/Lot                         City                         State                         Zip         
                         (Calle)                      (No. de Apartmento)              (Ciudad)           (Estado)       (Codigo Postal)  

Email Address: ______________________________           Cell Phone: _____________________________ 
(Direccion El Email)                                                                     (Numero Celiular) 

If no phone, number where you can be reached and Whom _____________________________________________      
(Si ningun telefono, numero donde po dremos comunicamos con usted y con quien hablar) 

 

List of Names & Phone Numbers of Two (2) Personal References:                                                                                 
(Lista de nombres, y numeros de telefono de los referencias personales que no sean familiars de usted): 
 

______________________________________________________________________________________________  
Name                            Phone                                     

(Nombre)                             (telefono)               

______________________________________________________________________________________________  
Name                             Phone                                        

(Nombre)                    (telefono) 

                     


