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Payment Plan Verification

Court representatives must use this form to provide a driver with proof of entering into a payment plan. 

Return the completed form to the driver or mail it to:	 Occupational/Restricted License
	 Department of Licensing
	 PO Box 9048
	 Olympia, WA 98507-9048

 	 PRINT OR TYPE – Name of driver (Last, First, Middle initial)	 Driver license number

	 Mailing address	 Birth date

	 City	 State	 ZIP code

Payment plans(s) – Space is provided for eight unpaid tickets. Use additional forms as needed.
	 Violation date	 Charge	 Ticket/ Docket number	 Court/ NCIC number	 Payment plan entered into?

				    	  Yes   No
	 Adjudication sent to DOL?	 Signature of court representative

	

	  Yes   No	 X	 Date
	 Violation date	 Charge	 Ticket/ Docket number	 Court/ NCIC number	 Payment plan entered into?

				    	  Yes   No
	 Adjudication sent to DOL?	 Signature of court representative

	

	  Yes   No	 X	 Date
	 Violation date	 Charge	 Ticket/ Docket number	 Court/ NCIC number	 Payment plan entered into?

				    	  Yes   No
	 Adjudication sent to DOL?	 Signature of court representative

	

	  Yes   No	 X	 Date
	 Violation date	 Charge	 Ticket/ Docket number	 Court/ NCIC number	 Payment plan entered into?

				    	  Yes   No
	 Adjudication sent to DOL?	 Signature of court representative

	

	  Yes   No	 X	 Date
	 Violation date	 Charge	 Ticket/ Docket number	 Court/ NCIC number	 Payment plan entered into?

				    	  Yes   No
	 Adjudication sent to DOL?	 Signature of court representative

	

	  Yes   No	 X	 Date
	 Violation date	 Charge	 Ticket/ Docket number	 Court/ NCIC number	 Payment plan entered into?

				    	  Yes   No
	 Adjudication sent to DOL?	 Signature of court representative

	

	  Yes   No	 X	 Date
	 Violation date	 Charge	 Ticket/ Docket number	 Court/ NCIC number	 Payment plan entered into?

				    	  Yes   No
	 Adjudication sent to DOL?	 Signature of court representative

	

	  Yes   No	 X	 Date
	 Violation date	 Charge	 Ticket/ Docket number	 Court/ NCIC number	 Payment plan entered into?

				    	  Yes   No
	 Adjudication sent to DOL?	 Signature of court representative

	

	  Yes   No	 X	 Date

	 We are committed to providing equal access to our services.
DR-500-004 (R/5/11)W	 If you need accommodation, please call (360) 902-3900 or TTY (360) 664-0116.
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