




[Court Heading] 

STATE OF IDAHO

) Case No. __________________________
)
 

   Plaintiff,


) MISDEMEANOR DEFERRED PAYMENT AGREEMENT
) 

vs.



) 





) 
__________________, 
)
   Defendant.

)





)
DOB:_____________
)

DL OR SSN______(State)__
) 


The defendant has been ordered to pay monetary sums to or through the court in the total amount of _____________________.
Under Idaho Misdemeanor Criminal Rule 8 the defendant agrees to make the following payments: (Set forth agreement):

______________________________________________________________________________

______________________________________________________________________________
Payments can be made at [court address] or online at [Courtpay] or by phone at [number]. 
There will be a 5% transaction fee for all online payments and a $3 technology cost for 
credit or debit card payments. Idaho Code 31-3221.

An additional statutory $2.00 handling fee will be assessed for EACH partial payment. Idaho Code 31-4602 and 31-3201.

Notifications to Defendant:
· If you fail to pay the monetary sums ordered by the court in accordance with this deferred payment agreement the balance owing may be sent to a collection agency and that the collection agency can charge a collection fee up to an additional 33% of the balance owed. I.C. § 67-2358 1 (b).

· If you miss a payment the entire sum will become due and a Warrant may be issued for your arrest for Failure to Pay.

· If you are on probation failure to pay may result in a violation of probation.

· If you change your place of residence you must inform the Court within five days.

· If you fail to pay as agreed your Idaho State Income Tax return may be intercepted by the county and applied to this debt. Idaho Code 1-1624(2).

             


Dated_______________________________________ 

          Clerk or Judge____________________________________ 

RECEIPT 

I acknowledge receipt of this Agreement and state that I have read and agree to the terms of this Agreement and acknowledge that A WARRANT MAY BE ISSUED FOR MY ARREST IF I FAIL TO MAKE THE PAYMENT AS AGREED.


            Defendant____________________________Dated__________________
