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For Administrative Use Only 
PAYMENT PLAN FEE 

□ Paid □ NOT Paid 

Chippewa County Circuit Court 
Deferred Payment Plan Agreement 

 

It is hereby acknowledged by the undersigned that all financial obligations must be paid to the Clerk of Courts in cash, money 
order or check in the amounts and at the times specified by the Court, or this Payment Agreement. I understand that the 
terms of this agreement will not commence until payment of the setup fee has been received by the Clerk of Courts office. 
 
I further agree to notify the Court at (715) 726-7758 of any change in address, employment or phone number within 10 days of the 
change.   Personal checks must include a telephone number, name of debtor/case number and current address.  

I swear that the statements herein are true and complete, and agree to abide by this deferred payment agreement. In the event 
that payments are not paid by the due date, the entire unpaid balance becomes due and payable immediately. Payment schedules 
exceeding twelve months will also be submitted to the Department of Revenue at the time of implementation. 

I have been given a Statement of Policy regarding my payments and understand my responsibilities to the Clerk of Court's 
Office for the duration of this deferred payment agreement.  I understand that the voluntary disclosure of my social security 
number will be used for purposes of tax intercept. 

Defendant Information (*Required Information)  

*Name: ______________________________________ Court Date/Telephone Call Date: ___________________    

*SSN: ___________________ *DOB: ______________ Case # ________________ $ _____________________ 

*Address: ______________________________________ Case List TOTAL (Attached) $ _____________________ 

*City: ____________________ *Zip: ______________ Subtotal: $ _____________________ 

*Phone: _______________________________________ LESS Required Payment: $______________________ 

*Employer: ____________________________________ Total/Current Balance Owed: $ _____________________ 

*Phone: _______________________________________ DOR Tax Intercept? □ Yes □ No 
 

Payment Plan Fee: $ ___________________________ 

The payment plan fee is due upon submission of this document to the Clerk of Courts office. 

Monthly Payment: $ ___________________________ Per Month Beginning: _____________________________ 

NOTE: Reminder Notices will NOT be sent – payment cycle schedules are the responsibility of the party or defendant. 

 

Make check or money orders payable to: CLERK OF COURTS Mail payments to: CLERK OF COURTS 
711 N BRIDGE STREET 
CHIPPEWA FALLS, WI  54729 

 

*Date 

 

*Defendant Signature 

 

Date 

 

Court Representative Signature 
 



M:\\Finance>Collection>Payment Plans REV. 11-2024 

Chippewa County Circuit Court 
Statement of Policy 

Deferred Payment Plans 
 
1.   The Court takes your fine obligation seriously and expects payment of the specified amount on the date 

agreed-upon by you WITHOUT EXCEPTION.  
 

2.   All payment plans require a setup fee, which must be paid before implementing a Deferred Payment Plan 
Agreement. 

 

3.   Payment plans must be set up within 14 days of conviction by signing a Deferred Payment Plan Agreement 
Contract. If the option to enter into a payment plan is declined, the fine must be paid within 30 days of the 
date of conviction, as required by Wis.Stats. Section 973.05. 

 

4.   Payments are to be paid to: CLERK OF COURT 
     711 North Bridge Street 
     Chippewa Falls, WI   54729 

Please note in the memo section of your check or money order that payment is for your Payment Plan. 

  
 

 
You can also pay online at govpaynow.com  
or over the phone by calling 1-888-604-7888 
Chippewa County pay location code is #1116. 

 

5.   If you fail to make the payments as ordered for a criminal or forfeiture violation, a commitment order will be 
issued, which means a warrant for your arrest will be issued. At that point, the full amount of the fine will be 
due immediately. Additionally, failing to pay may lead to interception of your tax refund, wage garnishment, 
and/or a civil judgment against you. 

 

6.   If you do not make the required payments for traffic or juvenile violations, your driving privileges will be 
suspended for one (1) year or until the payments are made. Additionally, failure to pay may lead to the 
interception of your tax refund, wage assignments, and/or a civil judgment against you. 

 

7.  If you do not make the required payments on any case type, the Wisconsin Department of Revenue will 
intercept your income tax refunds until your obligation is paid in full, as authorized by Wisconsin Statute 
71.935. Payment plans longer than twelve months will be reported to the Department of Revenue upon 
implementation. Your social security number is needed for tax interception purposes. 

 

8.  The Clerk of Courts Office reserves the right to add additional fines to your payment plan as they become due. 
 

9. If you have additional fines or financial obligations, you can add them to your payment plan for a $5.00 fee. 
Please visit our office to process this request and avoid penalties for non-payment. 
 

10. It is your responsibility to inform this office of any changes in financial circumstances, phone number, or 
address by calling (715) 726-7758. 

 

11. For questions regarding your current payment plan, call the Court Support Specialist at (715) 726-7765. 

https://allpaid.com/#/home
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