[bookmark: _GoBack]IN THE CIRCUIT COURT OF MONTGOMERY COUNTY, MISSOURI
CITY OF MONTGOMERY MUNICIPAL COURT
APPLICATION FOR STAY OF PAYMENT

DEFENDANT’S NAME___________________________ BIRTHDATE ___________ SSN________________
ADDRESS _______________________________ CITY __________________ STATE ______ ZIP_________
PHONE (CELL) ________________________________PHONE (OTHER) ____________________________
MARTIAL STATUS: SINGLE_____MARRIED ____ DIVORCED _____ # OF CHILDREN LIVING WITH YOU____
ARE YOU EMPLOYEED? YES____ NO_____
EMPLOYERS’S NAME ___________________________________ PHONE _________________________
EMPLOYER’S ADDRESS _________________________________________________________________
TAKE HOME PAY? __________________ (CIRCLE ONE)    WEEK     BI-WEEK     MONTH
HOW MANY HOURS DO YOU WORK PER WEEK? ____________
COMPLETE IF MARRIED:
SPOUSE’S NAME _____________________________________________
DOES YOUR SPOUSE WORK? YES ______ NO _______
SPOUSE’S EMPLOYER _________________________________ PHONE _________________________
SPOUSE’S EMPLOYER ADDRESS _________________________________________________________
SPOUSE’S TAKE HOME PAY ________________ (CIRCLE ONE)    WEEK     BI-WEEKLY     MONTH
DO YOU HAVE A SAVINGS OR CHECKING ACCOUNT?   YES _____ NO _____
IF YES, HOW MUCH MONEY DO YOU HAVE IN EACH ACCOUNT?
BANK _____________________________ AMOUNT IN ACCT $ ________________
BANK _____________________________ AMOUNT IN ACCT $ ________________
DO YOU OWN ANY STOCKS OR BONDS? YES _____ NO ______IF YES, GIVE VALUE _____________
DO YOU OR YOUR SPOUSE OWN A VEHICLE? YES ______ NO ______    MONTHLY PAYMENT $ ___________
YEAR/ MAKE/ MODEL ______________________________________
YEAR/ MAKE/ MODEL ______________________________________
DO YOU OWN A HOUSE OR LAND? 		YES ______ NO _______ 
IF NO, NAME AND PHONE OF YOUR LANDLORD _________________________________________________
IF YES, ADDRESS AND VALUE OF PROPERTY _____________________________________________________ 
CELL PHONE PROVIDER/MONTHLY BILL AMOUNT _____________________________________________ 
IF YOU SMOKE, HOW MANY PACKS PER DAY/WEEK? ___________________________________________
WHO PROVIDES YOUR TELEVISON PROGRAMMING? WHAT IS MONTHLY BILL?________________________
PROVIDE MONTHLY AMOUNTS IF YOU RECEIVE ANY OF THE FOLLOWING:
 DISABILTY $___________               	MEDICARE $___________                     	SSI $___________                                
 TANIF $____________		FOOD STAMPS $ ___________                   	MEDICAID $__________
 UNEMPLOYMENT $___________   	WIC (CIRCLE ONE) YES / NO 
DO YOU RECEIVE ANY OTHER TYPE OF FEDERAL, STATE OR LOCAL GOVERNMENT ASSISTANCE? IF SO, LIST TYPE AND MONTHLY AMOUNT: 
____________________________________________  $______________________
____________________________________________  $ ______________________
DO YOU HAVE ANY OTHER SOURCE OF INCOME (MILITARY, PARENTS, ROOMMATES) OR OWN ANYTHING ELSE OF VALUE? IF YES, EXPLAIN: __________________________________________________________________________________________________
__________________________________________________________________________________________________
CURRENT LIABILITIES:
UTILITIES $ __________                      	INSURANCE (VEHICLE, HEALTH, LIFE) $ __________	FOOD $ __________   
LOAN PAYMENTS $ __________		CHILD CARE $ __________         		COURT PAYMENTS $ __________            
CHILD SUPPORT $ __________	           	MEDICAL PAYMENTS $ __________	ALIMONY $____________
OTHER $ __________
PLEASE PROVIDE ANY OTHER FACTS YOU WANT THE COURT TO KNOW REGARDING WHY YOU CANNOT PAY YOUR ENTIRE PENALTY TODAY.
__________________________________________________________________________________________________
__________________________________________________________________________________________________
· I AUTHORIZE THIS COURT, THEIR EMPLOYEES OR AGENTS TO CONDUCT A COMPLETE AND THOROUGH INVESTIGATION OF MY STATEMENT. 
· I UNDERSTAND THIS INVESTIGATION COULD INCLUDE DIRECT VERIFICATIONS OF ALL INFORMATION GIVEN AND THE OBTAINING OF REPORTS FROM CREDIT REPORTING AGENCIES. 

DEFENDANT’S SIGNATURE: ___________________________________________________    DATE: _________________
BY SIGNING ABOVE, I SWEAR UNDER THE PENALTY OF PERJURY THAT ALL OF THE FOREGOING INFORMATION IS TRUE, CORRECT AND COMPLETED TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND THAT PROVIDING AN ANSWER THAT I KNOW TO BE UNTRUE OR INCORRECT IS A VIOLATION OF MISSOURI LAW AND CAN BE PROSECUTED. 
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