APPLICATION FOR EXTENSION OF TIME TO PAY FINE

ONTARIO COURT OF JUSTICE Under Section 66.0.1 of the Provincial Offences Act Form 125
PROVINCE OF ONTARIO Courts of Justice Act
R.R.0. 1990

Reg. 200

(name of defendant)

of

(current address) (municipality) (province) (postal code)

(phone number) (email)

make this application in good faith and not to evade payment of the fine. In support of this application, | confirm and assert
as follows:

1. 1 was convicted of the following offence and given the following sentence:

Offence number:

Offence description:

Conviction date: Time given to pay:

Court ordered fine amount: $ Amount paid to date: $ Amount outstanding: $

2. My employment status is: [ ] Employed [ ] Unemployed [ ] Corporate defendant*

* Applies only where corporate entity has been convicted.

3. | am unable to pay the outstanding amount because: (Kindly set out what circumstances, such as financial, medical, employment, or
other, have contributed to the fine not being paid within the time given.)

[] Additional information/supporting documentation attached.

4. | hereby apply for an extension of time for payment until

(date YIM/D)
5. This is my first application for an extension of time to pay: []Yes [1No
6. [ I previously obtained extension(s). The last extension of time for payment expired/will expireupon
(date Y/M/D)
Date Signature of Defendant

POUR PLUS DE RENSEIGNEMENTS SUR L'ACCES
DES PERSONNES HANDICAPEES

AUX TRIBUNAUX DE L'ONTARIO, COMPOSEZ LE
705-674-4455 poste 2299

FOR INFORMATION ON ACCESS
TO ONTARIO COURTS

FOR PERSONS WITH DISABILITIES, CALL
705-674-4455 ext 2299

POA 0809 (May 10, 2021) CSD



ORDER EXTENDING TIME FOR PAYMENT

ONTARIO COURT OF JUSTICE Under Section 66.0.1 of the Provincial Offences Act Form 126
PROVINCE OF ONTARIO Courts of Justice Act
R.R.O. 1990
Reg. 200

FOR COURT USE ONLY

Upon reading the attached application of

(name of defendant)

dated

ORDER OF THE CLERK

[] Application forwarded to justice for review (pursuant to section 66.0.1(2)(b)).

[] Extension of time to pay fine granted. Payment of the fine in full (including costs and victim fine surcharge) is extended

to: (date, including year)

Date Signature of Clerk of the Court
ORDER OF THE JUSTICE

[] Extension of time to pay fine is denied.
(reasons)

[] Extension of time to pay fine granted. Payment of the fine in full (including costs and victim fine surcharge) is extended to:
(date, including year)

[] Extension of time to pay fine in periodic payments* granted. Payment of the fine in full (including costs and victim fine
surcharge) is extended to: (date, including year)

Periodic payments as follows:

Date Signature of Justice of the Peace

NOTE: If the payment of your fine goes into default, additional administrative monetary charges, penalties, and costs may be applied. Steps
may also be taken to enforce the amount owing, including, but not limited to, licence suspension and civil enforcement. This includes any part
of a fine that goes into default where periodic payments are ordered. If you miss a payment, you are encouraged to contact the court office as
soon as possible.

POUR PLUS DE RENSEIGNEMENTS SUR L'ACCES
DES PERSONNES HANDICAPEES

AUX TRIBUNAUX DE L'ONTARIO, COMPOSEZ LE
705-674-4455 poste 2299

FOR INFORMATION ON ACCESS
TO ONTARIO COURTS

FOR PERSONS WITH DISABILITIES, CALL
705-674-4455 ext 2299

POA 0809a (May 10, 2021) CSD



Sudbury Provincial Offences Court
“ * ’ Appendix to Form 125

"

Defendant's Name: R

(
Case Number(s):

| am unable to pay this amount within the time given for the payment for the following reasons:

| understand and agree that any default in the payment schedule set forth, shall constitute a default, and
furthermore, without notice, will result in the immediate suspension of my driver's licence.

Signature: Date:




Sudbury Provincial Offences Court

Additional Information in Support of Motion for Extension of Time to Pay Fine

Personal Information:

Name:

Address:

Rent: Own:

Date of Birth:

Phone Numbers:

(c)

Drivers Licence:

(h)

Email Address:

Bank:

Name of Employer:

Address of Employer:

Income Per Month Expenses Per Month
Wages Rent/Mortgage

Child Tax Credit Groceries

WSIB Utilities

Disability (ODSP) Phone/Cable

Social Assistance Loans

Other Credit Cards

Child Support Payments

Other
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