
 
WALKER COUNTY COURT COLLECTIONS 

1301 Sam Houston Ave. Suite 111 Huntsville, TX  77340    collections@co.walker.tx.us 
Collections Department   936 436-0220  OR  936 436-4935 Fax 936 436-0435  

 
DOCKET OR CAUSE # __________________________________      COURT __________________ 

 
___________________________________________     ______________________       ____________________ 
LAST NAME                        FIRST NAME                                                    DATE OF BIRTH                            DRIVER’S LICENSE 
 
______________________________________________________     ____________________________        _________________________ 
ADDRESS                                                                                                PHONE #                                              ALT PHONE # 
 
______________________________________________________      ____________________________  
CITY , STATE ZIP             SOCIAL SECURITY # 
 
____________________________________         ____________________________________________        _________________________ 
EMPLOYER                                                           WORK ADDRESS                                                               WORK PHONE # 
 
INCOME                                                          EXPENSES 
 
SALARY                         _____________                                             RENT/MORTGAGE          _______________ 
 
OTHER INCOME *       ______________                                            INSURANCE                     _______________ 
 
     *SOURCE                  _____________                                             AUTO PAYMENT             _______________ 
 
BANK ACCOUNTS:                                                                             ELECTRIC/GAS                _______________ 
     CHECKING               _____________     
                                                                                                                PHONE                               _______________ 
     SAVINGS                  _____________ 
                                                                                                                WATER/SEWER               _______________ 
PROPERTY                    _____________ 
                                                                                                                CHILD CARE                    _______________ 
ASSESTS*                      _____________ 
                                                                                                                CHILD SUPPORT             _______________ 
     *SPECIFY                  _____________ 
                                                                                                                FOOD                                 _______________ 
 
                                                                                                                GASOLINE                       _______________ 
 
                                                                                                                OTHER                               _______________ 
                                                                                                                     (CIGARETTES, ALCOHOL, ETC) 
 
TOTAL            ____________                        TOTAL                ___________ 
 
BANK INFORMATION: 
 
CHECKING ACCOUNT:          BANK _____________________________________________     BALANCE _______________ 
 
SAVINGS ACCOUNT:              BANK _____________________________________________     BALANCE _______________ 
 
OTHER ACCOUNTS:                BANK _____________________________________________     BALANCE _______________ 
       
                                                     BANK _____________________________________________     BALANCE _______________ 
 
 
CREDITOR INFORMATION: 
 
RENT/MORTGAGE                COMPANY __________________________________________     MO. PMT ________________ 
 
VEHICLE LOAN:                    COMPANY __________________________________________     MO. PMT ________________ 
 
CREDIT CARDS:                    COMPANY ___________________   BALANCE____________     MIN PMT ________________ 
 
                                                  COMPANY ___________________   BALANCE ____________    MIN PMT ________________ 
 
                                                  COMPANY ___________________   BALANCE ____________    MIN PMT ________________ 
 
                                                  COMPANY ___________________   BALANCE ____________    MIN PMT ________________ 
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PERSONAL REFERENCES: 
 
     PLEASE PROVIDE INFORMATION ON TWO RELATIVES NOT LIVING WITH YOU OR EACH OTHER 
 
CONTACT #1: ________________________________________________________________________________________________________________ 
                          LAST NAME             FIRST NAME               RELATIONSHIP               City                            State                  PHONE # 
 
CONTACT #2: ________________________________________________________________________________________________________________ 
                          LAST NAME             FIRST NAME               RELATIONSHIP                 City                              State                  PHONE # 
 
     PLEASE POVIDE INFORMATION ON TWO PERSONAL CONTACTS NOT LIVING WITH YOU OR EACH OTHER 
 
CONTACT #3: ________________________________________________________________________________________________________________ 
                          LAST NAME             FIRST NAME               RELATIONSHIP                City                               State                  PHONE # 
 
CONTACT #4: ________________________________________________________________________________________________________________ 
                          LAST NAME             FIRST NAME               RELATIONSHIP                City                               State                  PHONE # 
   
 
PLEA – place your initials in the blank 
 
__________I hereby enter a plea of NOLO 
 
__________I hereby enter a plea of GUILTY 
 
 
ACKNOWLEDGEMENT AND DECLARATION:  UNDER PENALTY OF PERJURY I HEREBY CERTIFY THE FOREGOING IS A 
COMPLETE AND ACCURATE STATEMENT OF MY CURRENT FINANCIAL CONDITION.  I AUTHORIZE WALKER COUNTY 
COURT COLLECTIONS TO CONDUCT A THOUROUGH INVESTIGATION OF MY STATEMENTS.  I UNDERSTAND THIS 
COULD INCLUDE VERIFICATIONS OF ALL INFORMATION GIVEN AND OBTAINING REPORTS FROM CREDIT 
REPORTING AGENCIES.  IT IS WITH THIS UNDERSTANDING AND ACKNOWLEDGEMENT THAT I FORMALLY REQUEST 
AN EXTENSION OF TIME FOR PAYMENT OF FINES AND COURT COSTS NOW DUE AND PAYABLE TO WALKER 
COUNTY. 
 
 
 
SIGNATURE:  ______________________________________________     DATE:  ______________________ 
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Interviewed by:    _______________________________          Date:   _______________  
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