
Payment Plan Request 
If you are unable to pay in full you may request a payment plan, Compliance Assistance Program (CAP), or 
Community Restitution in Lieu of fines/fees. This Payment Plan Request form must be completed in full and 
submitted to the Court for review and decision.  

Submitting a Payment Plan Request will require a credit check on any Restitution balance exceeding $2,000.00. If 
the Court finds credit that can pay off the fine amount in full, this will result in ineligibility for a payment plan. 
Payments will start 2 weeks from the date of the creation of the payment agreement and will be determined by 
the income vs. expenses listed on the Payment Plan Request form. Please allow 2-3 business days for processing. 

If eligibility is determined, a payment plan will be created and mailed to the last mailing address on file with the 
Court. A $10.00 Contract Administration fee and a onetime $20.00-time payment fee mandated by Arizona Revised 
Statute will be added to your balance. If your mailing address has changed, please be sure to include that 
information with your request or contact the Court.  

Instructions for filing a Payment Plan Request: 
1) Complete all necessary information on the form. Every section needs a response, if something does not

apply please write a “0” or “N/A” for not applicable.
2) Submit the completed form to the Court.

If filing by email: 
Attach the completed form and send to court@scottsdaleaz.gov. 
Only Word and PDF documents will be accepted. Photos (.jpeg or other photo files) will not be accepted. 

If filing by fax: 
Fax the completed form to Scottsdale City Court at (480) 312‐2764. 

If filing by mail: 
Mail the completed form to Scottsdale City Court, 3700 North 75th Street, Scottsdale, Arizona 85251. 

If filing in person: 
Bring the completed form to the Court, take a number in the lobby and wait for a Clerk to assist you or you 
may place your filing in the drop box. 

It is the filer’s responsibility to ensure the Court is in receipt of your filing. All responses will be sent via USPS 
mail to the last address on file. 
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State of Arizona 

VS. 

______________________________ 

Case #: 

____________________ 
 

Complaint #:  
____________________, 
____________________ 

Defendant Name / Nombre Del Acusado: ______________________________________________ 

Address / Dirreción: ______________________________________________ 

 City, State, Zip / Ciudad, Estado, Código Postal: ______________________________________________ 

Phone Number / Número de Teléfono: ______________________________________________ 

 DL Number and State / Número de Licencia y Estado: ______________________________________________ 

Email Address / Correo electrónico: ______________________________________________ 

Social Security # / Seguro Social: ______________________________________________ 

Defendant's Payment Plan Request / Solicitud De Plan De Pag o Del Acusado

By providing your phone number you are granting permission to receive texts and other communication regarding court dates, pending payments and other relevant information about 
your case. Normal text and SMS rates may apply. Please contact the court in which your case is filed should you desire to opt out of this service./ Al proporcionar su número de teléfono, 
usted consiente a recibir mensajes de texto y otra correspondencia con respecto a las audiencias, pagos pendientes y otra información de su caso. Puede que se apliquen tarifas de 
mensajería por mensajes de texto estándar y SMS. Si desea optar por no participar en este servicio, comuníquese con el tribunal en el cual se conoce su caso. 
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Number of Dependents / Número De Dependientes: 
 

____________________ 

 

 

 

 

 

 

 

Monthly Income (after deductions) / Ingresos Monthly Expenses / Gastos 

Your Income / Tus Ingresos 

 

$___________________________ 
Rent and Mortgage / Alquilar y 
Hipoteca 

$___________________________ 

Spouse Income / Ingresos de 
Conyuge 

$___________________________ Utilities / Servicios Publicos $___________________________ 

Unemployment / Desempleo $___________________________ Food / Comida $___________________________ 

Welfare, Disability, Veterans 
Benefits, Retirement / 

Credit Card Payments / Pagos de 
las Tarjetas de Credito 

$___________________________ 

Bienestar, Discapacidad, 
Beneficios de Veteranos, 
Jubilación 

$___________________________ 
Installment Loans / Préstamos a 
plazos 

$___________________________ 

Social Security / Seguro Social $___________________________ 
Charge Accounts / Cuentas de 
Cargo 

$___________________________ 

Workers Compensation / 
Compensación de Trabajadores 

$___________________________ 
Vehicle Payment / Pago del 
vehículo 

$___________________________ 

Child Support / Manutención de 
los Hijos 

$___________________________ Union Dues / Cuotas Sindicales $___________________________ 

Alimony / Pensión Alimenticia $___________________________ 
Medical Care Costs / Costos de 
Atención Médica 

$___________________________ 

Other / Otro $___________________________ 
Child Support and Alimony / 
Manutención de los Hijos y 
Pensión Alimenticia 

$___________________________ 

Vehicle Insurance and 
Maintenance / Seguros y 
Mantenimiento de Vehículos 

$___________________________ 

Other / Otro 
$___________________________ 

Total Income / Ingresos Totales $___________________________ Total Expenses / Gastos Totales $___________________________ 

 

 

 

I hereby make these representations under penalty of perjury / Por la presente, hago estas declaraciones 
bajo pena de perjurio 

 

Signature of Defendant/Firma del Acusado: __________________________________________________ 
 

Date/Fecha: __________________
 

Monthly Income and Expense Information / Información de Ingreso y Gastos 
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