
Application for Payment Plan 
 
Return to      Clerk of Courts  – 10610 Main Street Suite 74  Hayward, WI  54843     715- 638-3214 
With $15.00 APPLICATION FEE  each additional case added after initial payplan setup is $5.00 

***************************************** 

NAME ______________________________________________________________ 

Mailing address  ______________________________________________________ 

City/State/Zip _________________________________________________________ 

Street address ________________________________________________________ 

Home Phone ____________________________ Cell Phone ____________________ 

Date of Birth _______________ Social Security # ____________________________ 

Employer _________________________________ Phone # ____________________ 

Hours per week _____________________________Wage rate ___________________ 

Other sources of Income __________________________________________________ 

Whom do you reside with _________________________________________________ 

Rent or Mortgage payment ___________________ Car payment __________________ 

Nearest Relative - Name__________________________________________________ 

Relationship________________________________Phone_______________________ 

Address________________________________________________________________ 

** You Must keep the Clerk of Courts advised of your current address ! 
 
Interest will be charged at 1% per month on the unpaid balance.  You can pay more than 
your scheduled payment if you wish.  A judgment will be taken until obligation is paid.  
Once paid in full the judgment will be automatically removed.  Failure to make scheduled 
payments could result in a warrant for your arrest, tax intercept and loss of license. 
 
I can afford to pay ___________________   weekly    /     biweekly     /    monthly. 
 
I hereby attest the information contained above is true and correct to the best of my knowledge. 
 
Signed _________________________________________   dated __________________ 
 
PAYMENT PLAN GRANTED 
 
 $___________  today and  $______________ wk / bwk / Month  Effective __________ 
 
BY _______________________________________________         authorized signature 
 
Date ____________________ AR _______ Case _______________________________ 
 
Pay to Clerk of Courts – 10610 Main Street Suite 74,  Hayward, WI  54843  or  
online http://wicourts.gov/services/public/payonline.htm 


