Full Name

DECLARATION OF INCOME

PERSONAL DETAILS

Scottish Courts %4
and Tribunals Service ¥

Date of Birth

Address

Postcode

Email

Telephone number

Fine Account Number

National Insurance Number

Vehicle Registration Number

Are you employed?

Employer’s
name

Employer’s
address

Postcode

Telephone Number

Are you receiving benefits?

Yes

O

No O

If yes, what type of benefit(s) do you receive?
For example, Universal Credit, ESA etc.

Total Income

Weekly O

Fortnightly O

Monthly O

Total Outgoings

Weekly O

Fortnightly O

Monthly O

BANK / BUILDING SOCIETY

Name of bank /
building society

Address of bank
/ building
society

Postcode

Sort Code

\ Account Number \

FURTHER TIME TO PAY

circumstances

If you are requesting further time to pay your fine, please show below your reasons including any change in your

| wish to pay my fine by instalments of

£ weekly ()

Fortnightly ()

Monthly ()

| wish to pay the full balance of my fine by

Date

Signature

Date \

Return fully completed form to Finesenforcement@scotcourts.gov.uk

v160420
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