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CITY OF BEND, CITATION NO. 

Plaintiff 

vs. 

REQUEST FOR SPECIAL PAYMENT 
PLAN WITH COLLECTIONS 

Defendant 

I failed to pay my fine with the Bend Municipal Court and I understand my case is now with 

collections. Please consider the following request : 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

I can afford $___________ as a down payment with Professional Credit Services. 

AND 

I can afford $___________ as a monthly payment to Professional Credit Services. 

Signature: Dated: 

Name Date of Birth 

Mailing Address City, State Zip 

Telephone No. Alternate Telephone No 

COURT USE ONLY          

☐ Granted.  The above terms are granted ONLY if special payment plan is set up with Professional 
Credit within 30 days of the high-lighted date below.

☐ Denied _____________________________________________________________  
_________________________________     DATED:_____________________ 
Municipal Court Judge 

Date PCS notified/clerk:__________________ 

7/1/19 

actdol
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