
IN THE CIRCUIT COURT OF THE EIGHTH 

JUDICIAL CIRCUIT IN AND FOR LEVY COUNTY 

Name: ________________________              Case#:        ______________________ 

PARTIAL PAYMENT AGREEMENT/ CONTRACT 

WITH DEFERRED PAYMENT 

Pursuant to Section 28.246, Florida Statutes, I, _____________________________, acknowledge that I am unable to make 

payment in full of my court-related fees, charges and costs. I hereby request the establishment of the following “Partial 

Payment Agreement/ Contract” with Danny J. Shipp, Clerk of the Circuit Court.  

I, ____________________, agree to make payments to the Clerk of Court, Levy County, Florida and will be obligated to pay 

court-related fees, charges and costs. I also agree to pay the administrative fee of $25.00 (one-time fee), for total 

$____________________ pursuant to this Partial Payment Agreement/Contract.  

The Defendant agrees as follows:  

1. All payments will be made in cash, money order, certified check or credit card.  

2. Payment of $_____________________ every______________________. 

3. Please include the $25.00 administrative fee along with this application.  

        Beginning on _________________________ and will be paid in full within 90 days.  

I UNDERSTAND BY FILING THIS AGREEMENT AND HAVIING READ THIS AGREEMENT, THAT EACH STATEMENT IS TRUE AND 

CORRECT. I UNDERSTAND THAT THE STATEMENTS MADE ARE BEING MADE UNDER PENALTY OF PERJURY, PUNISHABLE AS 

PROVIDED IN SECTION 837.02, FLORIDA STATUTES.  

        I certify that I have been open and honest in entering into this payment agreement. I am satisfied with this payment 

agreement and intend to be bound by it. I understand that failure to comply with this contract may result in collection 

enforcement, and suspension of my driver’s license as provided by law.  

 

_______________________                                       ____________    ________ 

Date                                                                                   Signature     

Print Name: ___________________________________________________ 

Mailing Address: ______________________________________  

City: ________________________   State: ____________________   Zip: __________  ___ 

Phone: ___________  ___ Cell Phone: _________________Work Phone: ________ __________ 

Driver License Number__________________________ Email__________________    ___ 

       _____________________________    

       Notary/Deputy Clerk 

You may pay in person between the hours of 8 a.m. and 5p.m., Monday through Friday at the Clerk’s Office. You may pay by 

mail-make certified check or money order payable to: Clerk of Courts, 355 S. Court St., Bronson, FL 32621 or we have a drop 

box available.  

 


