Pagando Costos y Multas en la Corte

Penal en Filadelfia Para Prepararle a
Limpiar sus Antecedentes Penales

PLAN DE PAGOS

Solamente acepte un plan de
pagos mensual que pueda
pagar. Puede obtener un
plan de pago bajo si recibe
beneficios o tiene pocos
ingresos. No acepte un
monto mas alto de lo que
puede pagar.

OBTENER UN PLAN DE
PAGOS
Entre cualquier dia de la
semana de 10:30 AM - 4:00
PM para una Audiencia de
Plan de Pagos en el s6tano
del Centro de Justicia Penal,
Oficina 004. No necesita cita.
e Traiga su formulario de
antecedente penal si lo
necesita firmado para
beneficios

¢ Traiga prueba de beneficios
(SSI, SSDI, SNAP, TANF,
medical) si puede.

¢ iGuarda copias de todos los
formularios!

Para limpiar su historial de antecedentes penales para aplicar por
un indulto o pedir que la corte selle una condena de un delito
menor y viejo, es importante que pague las multas y costos de la
corte debidas.

PARA SABER CUANTO DEBE:

Ir al s6tano de Centro de Justicia Penal en 1301 Filbert Street y pedir su
“Reporte de Contabilidad de Participante” (en inglés “Participant Accounting
Report” o PAR)

LOS CARGOS DE SUPERVISION PUEDEN SER ELIMINADOS

Si a usted se le cobraron por los cargos de supervision mientras estaba en la
libertad condicional tal vez puede eliminarlos o reducirlos.

Puede ser que es elegible si es:

» Esta desempleado

* Tiene 62 afios 0 mas y no tiene ingresos

* No puede trabajar debido a una discapacidad.

= Recibe asistencia publica o beneficios publicos.

» Esresponsable de la manutencion de familiares a cargo

= Asiste ala escuela, o estd inscrito en un programa vocacional

* Forma parte de un programa de tratamiento para pacientes hospitalizados
= Existen otras circunstancias, incluida la imposibilidad de pago.

Para presentar una peticion para reducir/eliminar cargos de supervision, vaya
ala Unidad de Peticiones Penales en el segundo piso (Salén 206) del Centro de
Justicia Penal 1301 Filbert St.

La Unidad de Peticiones Penales le cobrara $12.50 para cada peticion. Puede
solicitar que eliminen este pago pediendo que quiere presentar la peticién “In
Forma Pauperis.” Tendra que llenar un formulario que indique por qué no
puede pagar y luego un juez tendra que certificarlo. La Unidad de Peticiones
Penales le mandara al salon 805 para que lo certifique.

Center City Office:
1424 Chestnut St. | Philadelphia, PA 19102-2505 | Telephone: 215-981-3700 clsphila.org

North Philadelphia Law Center:
1410 West Erie Ave. | Philadelphia, PA 19140-4136 | Telephone: 215-227-2400



FIRST JUDICIAL DISTRICT OF PENNSYLVANIA

Motion to Defer, Reduce, or Waive
Supervision Fees

Must Be Filed With:
Criminal Motions Unit

Room 206 Criminal Justice Center
1301 Filbert Street PID/SID | PHONE NUMBER

Philadelphia, PA 19107

CRIMINAL CASE CAPTION CPCMS CASE NUMBER

Commonwealth v. _|SI-CR-___ ____ -
DEFENDANT’S CURRENT ADDRESS

MOTION
1) On the defendant was placed on probation in the above-case, to be supervised for a maximum term of
months, beginning on . A supervision fee in the sum of $25 per month was ordered.

2)The Defendant is/was also supervised in the following cases during the same period identified above:

3) The Defendant has paid $ in supervision fees, and as of owes $

4) The Defendant has paid $ in fees, fines, costs and restitution and as of owes$
5) Defendant requests the Court to defer, reduce, or waive supervision fees for the following reason(s),

(Check the basis for your request and attach relevant information)
Oa. the Defendant is 62 years of age or older with no income.

Ob. The Defendant is receiving public assistance in the sum of $ . The Award Letter is attached;

Oc. The Defendant is enrolled as a full-time student for 12 semester hours in an educational institution approved by the United
States Department of Education Proof of enrollment attached;

[d. The Defendant is currently incarcerated or was incarcerated at from to ;

Oe. The Defendant is not employable as a result of a disability, as determined by an examination which must be acceptable to
the court. A copy of the medical examination is attached;

Of. The Defendant is responsible for the support of dependants, and the payment of a supervision fee constitutes an undue
hardship upon the offender. List in detail the name, age, relationship, and income of each dependant;

Og. The Defendant is participating in an in-patient treatment program. Attach proof of admisson and duration; and
h. Due to the following extenuating circumstances (describe in detail);

(Attach Additional Pages As Necessary)

VERIFICATION
1, being duly sworn according tolaw, depose and say that I am the defendant in the within action and that the facts set forth above aretrue
and correct to the best of my knowledge, information and belief.

I verify that the statements made herein are true and correct. I understand that false statements herein are made subject to the penalties
of 18 Pa. C.S. §4904 relating to unsword falsification to authorities.

Date Name of Defendant Signature of Defendant
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