INSTRUCTIONS FOR
- PAYMENT PLAN

APPLICATION

PLEASE FOLLOW THE INSTRUCTION BELOW TO
REQUEST A PAYMENT PLAN VIA E-MAIL.

1.PRINT APPLICATION AND FILL OUT

2.ATTACH APPLICATION TO EMAIL, YOU CAN DO
THIS BY TAKING A PICTURE OF FORM AND
ATTACHING IN AN EMAIL, SCANNING THE FORM
AND ATTACHING IN AN EMAIL

3.EMAIL YOUR REQUEST TO:

dccashiers@pulaskicounty.net, FROM YOUR
EMAIL.

THIS APPLICATION HAS ALL OF THE REQUIRED
INFORMATION NEEDED FOR THE COURT TO
CREATE APAYMENT PLAN FOR YOU.

IF YOU HAVE ANY QUESTIONS, PLEASE CONTACT
PULASKI COUNTY DISTRICT COURT AT
501-340-6824.



Pulaski County District Court
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Payment Plan Application

General

First Name *

r

Last Name *

|

Cell Phone *
>

L.

Mailing Address *

-
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Ticket Number *

[

Email

_

Date of Birth
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