
 

 

CAUSE NO. J4-CR-__________________  
 
THE STATE OF TEXAS  §            IN THE JUSTICE COURT  
 §  
vs.  §            PRECINCT FOUR  
 §  
_______________________________ §            TRAVIS COUNTY, TEXAS  
Defendant  

 
 

MOTION FOR ALTERNATIVE SATISFACTION OF JUDGMENT 
 
 

A judgment(s) in the above-styled cause(s) of $___________  was rendered against 

_______________________________ , Defendant for the offense(s) of: __________________________ , 

__________________________ , and there remains due a balance(s) of  $___________, $___________. 

 
 

I am unable to pay the court costs for the reasons fully stated below: 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________  

 
AND Therefore, REQUEST: 
  
 

  A payment plan, allowing the defendant to make payments toward the fine and 
costs in designated intervals.  Note that if any amount is paid more than 30 days after 
the judgment, then a time payment fee must be assessed. 
 

 Performing community service for the amount of the judgment assessed.  A 
defendant is entitled to a minimum of $100 credit for every 8 hours of community 
service performed. 
 

  A waiver of the fine and costs, in whole or in part.  If performing community service 
imposes an undue hardship, a defendant who is indigent or who lacks sufficient 
resources to pay is entitled to a waiver of the fine and costs. 

 
 

 
_______________________________   _______________________   
Defendant Signature      Date 
 
 
 

□ 

□ 

□ 



 

 

AFFIDAVIT OF INABILITY TO PAY 
 

My income is listed below:  
 

SOURCE   AMOUNT/MONTH  DESCRIPTION 
(a) Governmental Entitlement $____________   __________________________ 

(b) Net Employment   $____________   __________________________ 

(c) Other Income   $____________   __________________________ 

(d) Spouse’s Income   $____________   __________________________ 

 
    Other assets include the following: 
(a) Property Owned (Other than Homestead)  __________________________ 
        __________________________ 

        Loan Balance 
(b) Vehicles  (1) __________________  ______________________________ 

   (2) __________________  ______________________________ 

 
(c) Checking/Savings Accounts (Location & Balance) 

     Checking ______________________________________________________________ 

     Savings   _______________________________________________________________ 

 
Dependents: 
I have _________ Dependents. Ages of Dependents: ________/_________/_________/_________/________ 
 
List of Monthly Expenses: 
Mortgage/Rent   $_________ Telephone  $________ 

Car Payment/Insurance  $_________ Medical  $________ 

Child Care    $_________ Food  $________ 

Utilities    $_________ Clothing $________ 

Gasoline    $_________ Credit Cards $________ 

 
Total of Expenses: $__________ 
 
I verify that the statements made in this affidavit are true and correct.  
 
        _________________________________ 
        Defendant Signature  
 
Sworn to and subscribed before me by the said _______________________ on this _______ day of 
_________________, 20_____ 
 
      ________________________________________________________ 

Notary Public or Court Clerk  
Justice of the Peace, Precinct Four 
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