
CITY OF SILVERTON        

MUNICIPAL COURT                                   

PAYMENT AGREEMENT             

 

DOCKET #                           

 

The court will add a $25.00 Payment Agreement fee to all unpaid balances.  This fee will be waived if  
PAID IN FULL within 30 days, from the date of this agreement. 
 
Fine(s) + Court Costs ____________ - Less Payment: ___________+ Payment Agreement Fee $25.00  = Total Due ____________    

 

THE FOLLOWING INFORMATION MUST BE PROVIDED TO ENTER INTO A PAYMENT AGREEMENT  

 
____________________________________________________________________________________________________________ 
Name (Last, First Middle) 
 
____________________________________________________________________________________________________________ 
Current Mailing Address      City    State          Zip Code 
 
___________________________________________   __________________________________________________ 
Telephone Number      Social Security Number 
 
___________________________________________   __________________________________________________ 
Employer       Employers Phone Number 
 

I AGREE TO PAY TOTAL DUE AS FOLLOWS: 

I WILL PAY $ _____________________ each month until the total due is paid in full. 

 

PAYMENTS ARE DUE ON OR BEFORE THE 10
TH
 OF EACH MONTH. 

FIRST PAYMENT DUE: _______________________________________ 

 

The Court does not send monthly bills or payment reminders. 
 
 

 

I UNDERSTAND THAT FAILURE TO MAKE ANY PAYMENT AS AGREED COULD RESULT IN THE FOLLOWING: 

 

 a fee of $35.00 being added to my account. The remaining balance of my fine(s) and all additional costs 
 could immediately become due and payable, and the payment agreement would become null and void. 

 

 suspension of your driving privileges (ORS 809.290) along with a $15.00 suspension fee and a $20.00  
 reinstatement fee could be added to my unpaid balance. 

 
the account could be referred to a collection agency, and a 25% fee based on my unpaid balance 
(ORS 137.118) could be assessed and added to my account. 

 
further court action may be taken. 

 

By printing my name I agree to all terms of the contract and understand that all information on this payment 
agreement may be used for collection purposes. 
 
 
______________________________________________________________  ________________________________ 
SIGNATURE         DATE 

Drop off or Mail Payments to: 

306 S. Water Street 

Silverton, OR 97381 

Pay online: 

www.silverton.or.us/courtpayment 
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