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IN THE CIRCUIT/COUNTY COURT OF THE FOURTH JUDICIAL CIRCUIT IN AND 
FOR NASSAU COUNTY, FLORIDA 

 
Payment Agreement 

 
Client Information:      Case Number: 
             Employer: 
 
 
Telephone Number:           Fee Type: 
         Gender:           Case Style: 
          Date of Birth: 
 

You are on a Monthly Payment Schedule 
 
Your Total Amount Due is:        Your minimum payment due: 
            Per month is: 
 
Your Total Amount Due is ______.  Your minimum payment due per month is ______.  Your first payment is 
due on  ___________.  Subsequent payments are due on the ____ of each month for ____ months. 
 
OATH:  It is hereby acknowledged by the undersigned that all costs or fees must be paid to the Nassau 
County Clerk of the Circuit Court by cash or credit card if in person, or by check or money order if 
mailed, in the amounts and on the dates specified by this payment agreement.  Failure to comply with this 
agreement may result in unpaid fees being turned over to a collection agency with additional monetary 
penalties of 40% 
 
__________________________________    ___________________________________ 
    Date          Date 
(name)         Clerk/Notary Public 
Identification verified by: 
 
Payments may be made in person or mailed to the following address: 
       Nassau County Clerk of the Circuit Court 
       Nassau County Judicial Annex 
       76347 Veterans Way 
       Yulee, FL 32097 
 
Acceptable methods of payment are money order, cashier’s check, personal check and credit card.  Cash 
payments and credit card payments should be made in person only.  Always include the case number when 
making a payment by mail. 
 
FAILURE TO PAY OR APPEAR MAY RESULT IN A WARRANT BEING ISSUED FOR YOUR 
ARREST AND/OR THE SUSPENSION OF YOUR DRIVER’S LICENSE.  IN ADDITION THE 
MONETARY OBLIGATIONS WILL BE TURNED OVER TO A COLLECTION AGENCY WITH 
ADDITIONAL FEES OF 40% ADDED TO THE TOTAL AMOUNT DUE. 


