
CAUSE:____________ 

THE STATE OF TEXAS       IN THE JUSTICE COURT 

VS         PRECINCT ONE 

__________________________      GLASSCOCK COUNTY, TEXAS 

DEFENDANT 

 

 

MOTION FOR ALTERNATIVE SATISFACTION OF JUDGEMENT 

 

A judgement(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 reason(s) fully stated below: 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

And therefor 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 judgement, then a time 

payment fee of $15 must be added. 

 

_____Performing community service for the amount of the judgement assessed.  A defendant is entitled 

to a minimum of $100 credit for every 8 hours of community service. 

 

_____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 pa yis entitled to a 

waiver of the fine and costs. 

 

 

________________________________     __________________ 

DEFENDANT’S SIGNATURE      DATE 

 

 

 

 

 

 



AFFIDAVIT OF INABILITY TO PAY 

 

My income source is listed below: 

 
 SOURCE    AMOUNT/MONTH  DESCRIPTION 

 

1. GOVERNMENT ENTITLEMENT  $_______________  ___________________ 

 

2. NET EMPLOYMENT   $________________  ___________________ 

 

3. OTHER INCOME    $________________  ___________________ 

 

4. SPOUSE’S INCOME   $________________  ___________________ 

 

DEPENDENTS: 

I have __________ dependents.  Ages_____/_____/_____/_____/_____/_____ 

 

Monthly Expenses: 

Mortgage/Rent  $__________   Telephone $_________ 

Car Payment/Insurance  $__________   Medical  $__________ 

Child Care  $__________   Food  $__________ 

Utilities   $__________   Clothing  $__________ 

Gasoline   $__________                   Credit Cards $__________ 

 

         Total:____________ 

 

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 

______________________, 2023 

 

        _____________________________ 

        Notary Public or Court Clerk 


