
30 DAY EXTENSION TO PAY REQUEST 
 
IN ORDER FOR YOU TO USE THIS FORM: 
YOUR CASE MUST ALREADY HAVE A PLEA AND AN ORDER FROM THE JUDGE 
YOUR CASE CANNOT BE DELINQUENT OR HAVE A WARRANT 
YOU MUST NOT HAVE ALREADY RECEIVED AN EXTENSION FROM THE COURT 
YOU UNDERSTAND THAT THIS EXTENSION WILL ONLY BE FOR 30 DAYS 
 
IF YOU MEET THESE QUALIFICATIONS, YOU MUST COMPLETE THE FORM BELOW  
 
THIS REQUEST MUST BE RECEIVED ON OR BEFORE YOUR CURRENT DUE DATE. 
 
IF YOU NEED MORE THAN 30 DAYS EXTENSION, PLEASE CONTACT THE COURT AT 972-347-3020 
 

MAIL FORM AND PAYMENT TO: 
 

PROSPER MUNICIPAL COURT 
PO BOX 307 

PROSPER, TX 75078 
 
 
 

YOU MAY NOT USE THIS FORM IF YOU WERE UNDER THE AGE OF 17 AT THE TIME OF YOUR 
VIOLATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

30 DAY PAYMENT EXTENSION REQUEST 
TOWN OF PROSPER MUNICIPAL COURT 

 
 
 
 
STATE OF TEXAS                                  §                                 CITATION OR CASE NUMBER: 
       VS                                                                                                                              
                                                              §   _____________________________________
                                                
____________________________________________        §                 DATE OF BIRTH: 
 Defendant  (print your name) 
           _____________________________________ 
For the offense of  
 
________________________________________________________________________________________ 
                              (print the offense as listed on the citation) 
 
 
I, the above named defendant, would like to request a thirty (30) day extension to pay on the citation/case listed above. 
 
I understand that I can only be granted one extension if the following exists: 
 

1. No previous extension has been granted 
2. Case is not currently delinquent 
3. Request was submitted and received by the court on or before the due date 
4. I have not previously defaulted on the court order 
5. No warrant is active on this case 
6. Information submitted below is accurate 

 
 
 
 
I understand that I may contact the court clerk’s office at 972-347-3020 if I have questions and that I will be notified regarding my 
request by phone or by mail. 
 
 
 
Date________________________________ 
 
 
_____________________________________________________________________________________________________ 
Defendant Signature                                                                                                                Phone 
 
_____________________________________________________________________________________________________ 
Mailing Address                                                                                                                        City/State/Zip 
 
_____________________________________________________________________________________________________ 
Email Address 
 
 
 
 
 
 


