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PROBATE MONTHLY PAYMENT AGREEMENT
SUPERIOR COURT OF CALIFORNIA 

COUNTY OF FRESNO
Probate Department,
Central Division
1130 “O” Street
Fresno, California  93724
-
0002
(559) 
457
-
1888
FOR COURT USE ONLY
Petitioner
: 
PROBATE 
MONTHLY PAYMENT AGREEMENT 
CASE NUMBER: 
I am requesting the following payment plan for investigation fees assessed in the amount of
$
payable at
$
per month (minimum of
$50.00 a month) beginning on
, payable
each month 
thereafter until paid in full.
If this agreement was mailed to you, you have 10 days to return the original agreement signed, 
a
ddressed, dated to the Court along with your 1
st
pay
ment. 
Please keep a copy of this agreement for your records.                                      
Payable to:
Superior Court, County of Fresno
Probate Department
1130 “O” Street
Fresno, California  93724
-
0002
Please note your case number on your check or money order.
I understand that a willful violation 
of my promise to pay 
fee
s assessed
will result in my account being sent 
to an outside collection agency.
I declare under penalty of perjury
, under the law
s 
of California
,
that the foregoing is true and correct.
Dated: 
(TYPE OR PRINT NAME)
(SIGNATURE)
(
DRIVER’S LICENSE
)
Address
(SOCIAL SECURITY NUMBER)
City, State, Zip
Phone Number
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