
WAUSAU MUNICIPAL COURT


407 GRANT STREET


WAUSAU WI 54403


(715) 261-6652


PAYMENT PLAN APPLICATION


AND


INDIGENCY EVALUATION FORM

Defendant’s Name:_____________________________   Date of Birth:____________________

Current Address:_______________________________   Social Security No.:_______________

City________________________________ State __________Zip________________________
Marital Status:______  



         Number of Dependents:____________

                                   Number of Persons Living in Household:___________




Name and Address of Employer:___________________________________________________

______________________________________________________________________________

Length of Time Employed with Employer:_____ (If less than six months, list previous employer)

______________________________________________________________________________

Wages per Hour (or Salary):$__________
Number of Hours per Week (Average):__________

-SUPPLEMENTAL INCOME- (Worker’s Comp., SSI, or other) State Type:_____________________  

__________________________________________________________________________________

 Monthly Amount Received:$________________________

-ASSETS-

Checking Account: $____________

Savings Account:              $____________

Other Accounts:     $____________

Cash:                                 $____________

Life Insurance:       $____________

Money Owed to You:        $____________

House (Value):       $____________

Motor Vehicle(s) (Value): $____________

                                Other Assets:                         $____________

-MONTHLY EXPENSES-

Rent/Mortgage:       $____________

Credit Cards:                     $____________

Unpaid Fines:          $____________

Groceries:                          $____________

Child Support:         $____________

Medical Bills:                    $____________

Loan Payments:       $____________
    
Insurance:

     $____________

Utilities: 
       $____________

Other (Describe:)               $____________

____________________________________

-PAYMENT PLAN PROPOSAL-

Amount:
         $____________

Start Date:

     ____________

Weekly____  Bi-Weekly _____  Monthly ____  (Select One)
Attach any other information you wish the Court to consider.

Under penalty of contempt of Court and felony obstruction of justice, the above information is true and correct.

Date:__________________________

____________________________________(Signature)

