
 
COMPLIANCE DEPARTMENT 

300 North Grant, Room 116 

Odessa, Texas  79761 

Office - 432-617-3290 

Fax – 432-617-3291 

 
 

PLEASE NOTE: THE APPLICATION MUST BE FILLED OUT IN ITS ENTIRETY. THERE CAN NOT BE ANY BLANK 

FIELDS. IF THE QUESTION DOES NOT APPLY, PLEASE MARK IT N/A (NON/APPLICABLE). WE WILL NOT ACCEPT 

AN INCOMPLETE APPLICATION. ALL INFORMATION MUST BE SUPPLIED INCLUDING INCOME, EMPLOYMENT, 

BANK INFORMATION, ETC. 

 

Cause #___________________________________________________________________________________________________ 

 

 

I, _______________________________________, DEFENDANT, ENTER A PLEA OF NO CONTEST TO THE 

ABOVE OFFENSE(S) AND REQUEST A PAYMENT PLAN. I UNDERSTAND FAILURE TO IMMEDIATELY 

FILL OUT THE RETURN THE FORMS TO THE COMPLIANCE DEPARTMENT SHALL SUBJECT ME TO 

ARREST AND CONFINEMENT UNTIL SUCH TIME THE FINE AND ANY COSTS HAVE BEEN SATISFIED 

ACCORDING TO LAW.  I UNDERSTAND I CANNOT BE GRANTED ADDITIONAL TIME ON THIS 

AGREEMENT IF A WARRANT OF ARREST IS ISSUED.  THE FINE AND ANY COSTS ARE DUE IN FULL. 

THERE WILL BE A TIME-PAYMENT FEE OF $25.00 ADDED TO ANY BALANCE LEFT OWED AFTER 30 

DAYS FROM THE PLEA DATE.  I HAVE READ (OR HAD READ AND EXPLAINED TO THE) THE ABOVE 

TERMS AND I UNDERSTAND THE AGREEMENT.   I ALSO UNDERSTAND THAT ONCE AN 

AGREEMENT HAS BEEN MADE, FAILURE TO COMPLY WITH THIS AGREEMENT WILL SUBJECT ME 

TO A WARRANT FOR MY ARREST. 

 
 

__________________________________________     __________________________    _____________ 

          DEFENDANT SIGNATURE                                                   PRINT NAME                     DATE 

 

INSTRUCTIONS: 
1. SIGN THE ABOVE PLEA 

2. FILL OUT ALL BLANK FIELDS OF THE TWO PAGE APPLICATION 

3. FAX THIS PAGE, THE APPLICATION, A COPY OF YOUR DRIVER’S LICENSE, AND SOCIAL SECURITY CARD, FAX 

TO: 432/617-3291 OR MAIL TO: ECTOR COUNTY COMPLIANCE DEPARTMENT 300 N. GRANT, ROOM 116 ODESSA, TX 

79761 

4. MAKE SURE WE HAVE A PHONE NUMBER TO REACH YOU AND ONCE WE HAVE VERIFIED YOUR INFORMATION, 

WE WILL BE FAXING OR MAILING THE PAYMENT AGREEMENT TO YOU FOR YOUR SIGNATURE. 

 

IF THE APPLICATION IS INCOMPLETE, WE ARE UNABLE TO VERIFY THE INFORMATION, THE APPLICATION 

OR AGREEMENT IS NOT SIGNED, IT DOES NOT CONSTITUTE AS AN AGREEMENT, AND THIS MEANS YOU ARE 

NOT IN COMPLIANCE, AND A WARRANT WILL BE ISSUED FOR YOUR ARREST. 

PLEASE REMEMBER THAT THIS IS A PUNISHMENT, NOT A BILL, AND TAKES TOP PRIORITY. IF YOUR 

AGREEMENT IS NOT KEPT, OR IF YOU EFUSE TO MAKE AN AGREEMENT, A WARRANT WILL BE ISSUED FOR 

YOUR ARREST 
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