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FOR COURT USE ONLY
DO NOT WRITE BELOW THIS LINE
Total Monthly Income Amount Total Court-Approved Expenses 2% of Adjusted Net Monthly Income
(3 — $ ) x .02 =8

UThe court hereby sets the following monthly installment payment plan amount:
[(0$25 per month

CIUp to 2% of the applicant’s adjusted net monthly income in the amount of: $

SO ORDERED:

Date / / X

(Judge or Hearing Officer Signature)
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