
REQUEST TO REVISE OR EXTEND PAYMENT PLAN AGREEMENT 

PLEASE PRINT 

 

__________________________________________________ 
Name 
 
__________________________________________________ 
Address 
 
__________________________________________________ 
City, State, Zip Code 
 
__________________________________________________ 
Phone # 
 
__________________________________________________ 
Cause # 
 
 
I am requesting to revise or extend my payment plan with the Angelina County Collections Department 
on the above cause number(s). 
 
 
 
_______________________________________________  _________________________ 
Signature                Date 
 
 
 
Approved by Probation Officer or Probation Department 
 
 
 
_______________________________________________                           ________________________ 
Probation Officer   or   Supervisor    (Print)      Date Approved 
 
 
_______________________________________________ 
Probation Officer    or   Supervisor      (Signature) 


