PROVINCIAL COURT OF NEWFOUNDLAND AND LABRADOR

APPLICATION FOR EXTENSION OF TIME TO PAY FINES
INCOME AND EXPENSE STATEMENT

NAME OF APPLICANT:

DATE OF BIRTH:

TELEPHONE #:

STREET
ADDRESS:

CITY/PROV.

POSTAL CODE

DRIVER’S LICENCE #:

EMPLOYMENT STATUS

APPLICANT SPOUSE
Full-Time Part-Time Full-Time Part-Time
Unemployed Student Unemployed Student
NUMBER OF DEPENDANTS: | (A dependent is under the care of the applicant living in the same household)
OCCUPATION: (If you are a student, list school and program)
SCHOOL:
PROGRAM:
EMPLOYER’S NAME ADDRESS
Street City Province Postal Code
LIST OF ANY FUTURE EMPLOYMENT PROSPECTS
CHARGES/OFFENCES FINES OWING (BALANCE) DUE DATE

EXTENSION REQUEST TO (DATE): |

REASON FOR REQUEST

EXPLAIN HOW YOU WOULD BE IN A BETTER POSITION TO PAY SHOULD YOUR APPLICATION BE APPROVED

MARITAL STATUS: [l Single

[ /Married

L] Widowed [] Divorced

APPLICANT

SPOUSE

Employment (etc.)

Employment Insurance (E.I.)

Pension

Social Assistance

Workers’ Compensation

LA (A (AR A

Other

DA (A (AR |P

w2




CASE #:

2-
ASSETS

Automobile Year: Make:
2"! Automobile Year: Make:
Stocks/Bonds
ATYV Value
Chequing Account (amount)
Other (i.e. Savings etc.)
Residence (Check One) | Rent | | Own

EXPENSES (Monthly)
Mortgage Payment $ Telephone $
Rent $ Groceries $
Car Payment $ Clothing $
Loan Payment $ Other $
Credit Cards $ Heat/Light $

I HEREBY CERTIFY THAT THE ABOVE STATEMENT IS TRUE AND CORRECT TO THE BEST OF MY ABILITY.

Signature of Applicant

TAKE NOTICE THAT A HEARING WILL BE CONDUCTED BY THE HONOURABLE JUDGE

Signature of Justice of the Peace

OF THE PROVINCIAL COURT OF NEWFOUNDLAND AND LABRADOR

ON (DAY), THE DAY OF

OF

O’CLOCK IN THE

NOON.

,A.D., 20

AT THE HOUR

COMMENTS:

ORDER

GRANTED [ DENIED! !

Date

Judge




