
 

extension 30+ request  11-2-06 

 

Lake Worth Municipal Court 
3805 Adam Grubb 

Lake Worth, Texas 76135 
817.237.1211 ext 234 

fax 817.237.1333 
www.lakeworthtx.org 

 

REQUEST FOR MORE THAN 30-DAY EXTENSION 
 

FORM MUST BE FILLED OUT COMPLETELY FOR EACH CITATION AND RETURNED TO THE ADDRESS ABOVE. 
IT IS ADVISED YOU CALL TO CONFIRM THAT THE COURT HAS RECEIVED YOUR REQUEST. 

 
 

DEFENDANT NAME:   __________________________________________________ 
 
CITATION NUMBER:   __________________________________________________ 
 
OFFENSE:   __________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
I am unable to pay my fine and court costs in full today and I am requesting an extension longer than 30 days to pay my 
citation in full.  I understand that the allowed time is preset by the Judge of the court and I will granted the time allowed for 
the amount of my total due to the court. 

  
By signing below I understand: 
 

-- by requesting this extension, I waive my right to a trial and forfeit the option of Driver’s Safety Course or 
Deferred Disposition;  

 
--  there will be a $25.00 Time Payment Fee added to each charge; 
 

--  A warrant for my arrest may be issued any time my payment is past due; 
 

-- NO extensions will be granted over the phone.  If I am unable to pay, I will appear in the court office on 
or before my due date and set my case for a Show Cause Docket to discuss any additional time to pay 
with the Judge.  I understand that at any time after my due date a warrant for my arrest may be issued if I 
have not appeared at the court office and set my case for a court date; 

 

-- I may pay my fine in cash, check, money order, cashier’s check or credit card (5% convenience fee 
added) in person, by mail, in the night drop (open 24-hours), by the internet for credit card payments. 

 
 
____________________________________  ____________________________________  
SIGNATURE OF DEFENDANT    DATE 

 
____________________________________  ____________________________________  
ADDRESS      CITY  STATE  ZIP 
 
____________________________________  _____________________________________ 

My plea to the court is:  (MARK ONE ONLY) 
 
_______    NO CONTEST and I waive my right to a jury trial or hearing by the court. 
 

OR 
_______    GUILTY and I waive my right to a jury trial or hearing by the court. 
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