STATE OF MAINE
VIOLATIONS BUREAU Citation No:

STATE OF MAINE
REQUEST FOR EXTENSION OF TIME TO PAY
V. VIOLATIONS BUREAU FINE

My name is:

My current mailing address is:

My telephone number is: The year | was born was:

| am requesting an extension on the deadline for the payment of my fine(s).

Total amount of fines owed: Fine due date:

The reason(s) | am requesting a fine extension is/are as follows:

At the present time | am (check all that apply):

L1 Employed by . I make $ every [1 week [1 month [ two weeks.

[0 Unemployed and receive $ every month in unemployment compensation.

(1 Disabled and receive $ a month in disability income.

[0 Unemployed and receive $ a month in TANF benefits.

L1 Unemployed but expect to start working on and expect to make $ every [1 week

1 month [ two weeks.
[0 Am currently expecting a [ State or [ Federal Tax refund in the total amount of $
O Have no source of income.
[0 Have $ cash in my possession.

O | request that the Court grant me more days to pay my fine in full.

| UNDERSTAND THAT THIS REQUEST WILL BE PRESENTED TO THE COURT FOR REVIEW. | FURTHER
UNDERSTAND THAT UNLESS THE COURT GRANTS MY REQUEST BEFORE THE DATE MY FINE IS
CURRENTLY DUE, | MUST PAY THE FINE ON THAT DATE. IF THE FINE IS NOT PAID ON TIME, LATE
FEE(S) WILL BE ASSESSED AND MY RIGHT TO OPERATE A MOTOR VEHICLE IN THE STATE OF MAINE
WILL BE SUSPENDED.

| understand the information on this form and the information provided is true to the best of my
knowledge.

Date:

Defendant’s Signature

ORDER
Ol The request for an extension of time is Denied.
(IThe request for an extension of time is Granted. The fine is due in full by

Date:

Judge, District Court

MJBVB-17, Rev 8/18
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