TLast Name First Middle Name
Address
City Prov Postal Code
Phone Cell phone #
Date of Birth Drivers Lic. #
Fmail address Monthly Mortgage/Rent

Monthly Income

Address

Job Title

Employed since

Y
S

NT Di
(City of Temisk. Shores Only)

CASE # (eg. 4160-999-00-12345678-00)

Balance




i
Payment Date Amount

Payment will be made by the Minimum monthly
end-of 'each and every month payment of
beginning

[0 I sign this document voluntarily and on the understandin%_that it is a proposed plan in
support of an application for extension of time to pay my fine(s).

O I understand that if the extension is not granted my fines become due and payable.
O I understand that if I do not pay the fines that I owe in accordance with any order of a

Juig:ice of the Peace, my driver’s licence may go into suspension without further
notice.

(signature of applicant) DD MM YEAR




