VOLUNTARY PAYMENT PLAN

The payment plan will allow you to avoid contempt proceedings where jail time may be ordered and will allow you to get your tags prior to paying your fines in full. 

CHECKLIST/INFORMATION FOR YOUR USE DO NOT RETURN

1. Complete and sign the following:

_____ Payment Plan Questionnaire
	_____ Financial Affidavit	

2. Return the following to County Attorney’s Office:

_____ Financial Affidavit
_____ Payment Plan Questionnaire

4. The County Attorney will prepare the Payment Plan and mail it to your residence; this may take a few weeks. 

5. After you receive the prepared documents, you will need to execute the Payment Plan and return the following to the Buena Vista County Attorney’s Office.  

_____ Executed Payment Plan
_____ First Payment

(If you would prefer to drop off the paperwork at our office please indicate that on the Questionnaire and we will call you to set up an appointment.)

If you are paying cash you need to make your payments at the Clerk of Court’s Office; you are REQUIRED to advise the Clerk that you are making a payment toward a County Attorney’s Payment Plan. If you are paying with check or money order make sure it is written out to “Clerk of Court”. If you don’t the payment may be not credited toward your plan and you will become delinquent.

If you have questions/problems call Raquel or Christine at (712) 732-1933.


PLEASE BE ADVISED:

Even with a wage assignment, it is your responsibility to see that your Court obligations are paid. Please monitor your pay stubs. If you do not see deductions coming out of your paycheck within two pay periods after you set up your wage assignment, or if your deductions stop for any reason, you must contact your payroll office to see why. You must also notify Raquel or Christine at the County Attorney’s Office.
(712)732-1933 phone
(712) 732 2009 fax
raquel@bvcountyattorney.org - christine@bvcountyattorney.org

Any payment plan will not stop the state from keeping and applying to fines owed any money owed to you from the state, including tax returns.

Failure to make regular payments will result in contempt proceedings being filed against you without any notice from us. It is important to keep your telephone and address with us current and we will attempt to contact you regarding your failure to pay.



QUESTIONAIRE:

Please tell us why you are applying for the payment program. (Initial all that apply)

_____ I wish to apply to have my driving privileges reinstated. This will require you to 	carry automobile insurance. In the event you don’t have a vehicle, you will be 
	required to carry a Non-owner’s policy, contact a local insurance agent.

_____ I wish to apply to have my privilege to license a motor vehicle reinstated.

_____ I wish to apply for the payment plans to meet the requirement to be released 
	from probation.

_____ I wish to apply for the payment plan to pay my jail room and board.



Other concerns or questions: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Payment Plan Questionnaire

Name:____________________________________________________________________
Address:__________________________________________________________________
Employer & Address: ________________________________________________________

SELECT ONE OF THE FOLLOWING PAYMENT OPTIONS:

1.______PAY IN FULL: Make check or money order to “Clerk of Court” for the total amount owed and return payment in the enclosed envelope. If you want a receipt, you must enclose a self-addressed stamped envelope. You may also pay online at www.iowacourts.ia.us. 

2.______PAY IN FULL: By Credit Card

CREDIT CARD AUTHORIZATION:
I do hereby authorize the Buena Vista County Attorney’s Office/Clerk of Court to charge my credit card: 
Check one: ___MasterCard   ___Visa for $ ______
My credit card number is ________-________-________-________
3 Digit number of back of card ______
Expiration Date _____/_____	
Full Name on card_____________________________
Credit Card Billing Address
_____________________________________
_____________________________________
_____________________________________
E-mail Address for confirmation letter:
_____________________________
I understand that my card will be verified before the payment is credited to my case(s).
Signed: _________________________________ Date: __________________

3._______ ASSIGNMENT OF WAGES: (please circle) at $25.00 weekly, $50.00 bi-weekly, $50.00 semi-monthly or $100.00 monthly (applicable only if amount due is over $100.00) NOTE: ANYTHING BELOW THIS AMOUNT MUST BE APPROVED BY THE COUNTY ATTORNEY’S OFFICE.

[bookmark: _GoBack]**4._______DIRECT PAYMENT: (please circle) at $ _____ weekly, monthly, bi-weekly, semi-monthly. Payment must be SENT TO: Clerk of Court, P.O. Box 1186, Storm Lake, IA 50588 in the form of check or money order. They must be PAYABLE TO: CLERK OF COURT.

**This Option must be approved by the County Attorney’s Office** 

