
   12-13-12 
 

                                                                                                                                        

First Judicial District of Pennsylvania 
Office of Court Compliance 

 

Bail Judgment Payment Plan 
Commonwealth v __________________________________________________    _ _ ‐51‐CR‐ _ _ _ _ _ _ _ ‐ _ _ _ _ 
 

SID #: _________________  DOB:  ________   PP #: _______________ 
 

This Payment Plan is entered against the Defendant for the payment of the following bail judgments:  
 
Judgment # _______________ Amount: $ ________ Judgment # _________________ Amount: $ ________ 
 
Judgment # _______________ Amount: $ ________ Judgment # _________________ Amount: $ ________ 
 
Judgment # _______________ Amount: $ ________ Judgment # _________________ Amount: $ ________ 
 

Payment Plan Number: ____________________Balance Owed: $ ________  Monthly Payment: $ _______ 
 

This Payment Plan is entered solely for the benefit of the Defendant/Surety since a bail judgment, like any other judgment, is 
payable in full. This Payment Plan is not subject to the Uniform Disbursement Schedule (“UDS”), which means that any 
payment made under this Payment Plan will be only be applied against bail judgments entered against the Defendant/Surety 
and not against any fees, fines or court costs the Defendant may owe.  
 

If the Defendant also has separate Payment Plan for the payment of outstanding fees, fines, and court costs (also known as a 
“UDS Payment Plan”), the Defendant must pay that Payment Plan in addition to the current Bail Judgment Payment Plan 
and failure to pay a UDS Payment Plan will make a Defendant ineligible for governmental benefits. Failure to pay a Bail 
Judgment Payment Plan will not make the Defendant ineligible for governmental benefits; however, at any time, the District 
may refer the collection of bail judgments to private collection agencies and collection attorneys.  
 

Should the District become aware that the defendant has sufficient assets to satisfy the bail judgment, the District may direct 
execution against such assets to satisfy the bail judgment.  
   
____________        ______________________________________       __________________________________________ 
  Date                     Name of Compliance Officer                                        Signature of Compliance Officer 

 

I ACKNOWLEDGE RECEIPT OF A COPY OF THIS PAYMENT PLAN ENTRY/MODIFICATION 
 

I understand that my case can be referred to private collection agencies and collection attorneys at any time.  I understand 
that the unpaid judgment is subject to interest at the rate of 6% interest per year on any outstanding balance. I understand 
and agree that I will not withhold financial information from the Court and will notify the Office of Court Compliance in 
writing within ten (10) days in the event of a change in my address, job status or income. 

 
______________        _________________________________       _______________________________________ 

    Date                             Name of Defendant/Surety     Signature of Defendant/Surety   
 

Bail judgment payments cannot be made through ePay (http://ujsportal.pacourts.us/ePay/). 
 

Bail Judgment Payments can be made by mail or in person as follows: 
By Mail:   First Judicial District Accounting Department, P.O. Box 37711, Philadelphia, Pa 19101-5011  

•Checks and Money Orders, Payable to “First Judicial District of PA”). Do not mail cash 
 

 

In Person:  Criminal Justice Center, 1301Filbert Street (Basement), Philadelphia, PA 19107; OR 
9:00 AM to  Accounting Unit, 1401Arch Street, Philadelphia, PA 19102.  
4:30 PM  •Cash, Credit/Debit Card, Checks and Money Orders Payable to “First Judicial District of PA.” 

Office of Court Compliance  
Room 370 City Hall 

Philadelphia, PA 19107 
Email: OCC@courts.phila.gov 

Phone: 215-683-7999 Fax: 215-683-7778 

For Official Use Only ‐ Bar Code 
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