
BROWN COUNTY JOINT MUNICIPAL COURT 
5718 Dickinson Road, De Pere, WI 54115 

920-660-2331 

Email: browncountyjointmunicipalcourt@yahoo.com  

Website: https://bcjmc-wi.org/  

                                             STATE OF WISCONSIN            BROWN COUNTY 

 

PAYMENT PLAN AGREEMENT 
                                                                                  

NAME (defendant): ____________ ______________________ SSN# or DL#: _______________________ 

ADDRESS (defendant) : ____________________________________________________________________ 

DOB: _____________________________   PHONE: _________________________ 

 

     Citation # _____________________    Offense:  ________________________________________ 

     Citation # _____________________    Offense:  ________________________________________ 

     Citation # _____________________    Offense:  ________________________________________ 

     Citation # _____________________    Offense:  ________________________________________ 

 

I request to have a payment plan for all my fines I owe.  By requesting a payment plan, I agree to make the 

following payments as agreed until the amount owed is full.  Minimum payment is based upon amount owed 

per Judge Hubers are as listed below: 

 

Payment Amount $____________________ to be paid by the _______ day of every 

 Monthly  Bi-Weekly  Weekly   to begin _________________. 

 

You are hereby notified that failure to make your payment or request a Good Cause hearing within the allotted 

time may result in: 

 

 A one-year suspension of your driving privilege 

 Entry into the State Debt Collection 

 A commitment order being issued to serve the alternate jail sentence 

 Future permits being denied 

 Registration suspension 

 

I have read and understand the information listed above and agree to the terms as stated. 

 

Signature: _____________________ 

Date: ________________________ 

 

You can make payment by credit card through Government Payment Service at 1-888-604-7888 with or online 

at www.govpaynet.com/ with acknowledgement of paying a fee for service and using CODE #7750.   

By check/money order payable to: BCJMC and mailed or placed in drop box to: 57178 Dickinson Rd De Pere, 

WI 54115. 

 
Notice of Intent to Certify Debt 

You are hereby notified that if you fail to pay your outstanding forfeiture, the Brown County Joint Municipal Court will certify this 

debt to the Wisconsin Department of Revenue, by making a claim for the balance due the Brown County Joint Municipal Court 

against any monies owed you by the Wisconsin Department of Revenue.  This action will be done pursuant to Wisconsin Statute 

71.935.  This claim will remain in effect until it is paid in full.   
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