
: 

Motion for Extension of Time to Pay Fine 

Defendant’s Name:

Defendant’s Date of Birth (dd/mm/yy): ______________________________________  

Defendant’s Address: ___________________________________________________  

Defendant’s Telephone:  ________________________________________________  

Defendant’s E-mail:  ____________________________________________________  

Offence Number:  ______________________________________________________  

Offence Description: ____________________________________________________  

Offence Act and Section:  ________________________________________________  

Amount of Fine:  

Time given to pay Fine:  _________________________________________________  

Amount Paid:  _________________________________________________________  

I have been unable to pay the fine within the time given for the following reasons

I am applying for an extension of time for payment until (dd/mm/yy):  ______________  

I have previously obtained: _________ extension(s). 

My last extension expired on (dd/mm/yy): ___________________________________  

Dated at: _____________________________________________________________  

Dated on (dd/mm/yy):  __________________________________________________  

Defendant’s Signature: __________________________________________________  

_______________________________________________________  

_____________________________________________________  
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