
 

 

  

  
 

 
 
 

 

PAYMENT MODIFICATION FORM 
 
Date: 
 
Juvenile: 
 
Case(s): 
 
Person requesting: 
 
Please choose one option below: 
 

 Payment extension of 30 60 90 120 other    days. 
 

 Payment plan of  $10 $20 $50 other      per month. 
 
 
Please fill out all information below: 

Parent/Guardian #1 Parent/Guardian #2 
Name: Name: 

 
 

Street Address: 
 
 

Street Address: 
 
 

City, State, Zip: 
 
 

City, State, Zip: 
 
 

Phone Number: 
 
 

Phone Number: 
 
 

Juvenile’s Probation Officer if Applicable: 
 
 

 

 
Failure to make any payment renders the full amount immediately due and payable. 
 
 
Parent/Guardian Signature: ______________________________________ 
 
Please mail or hand deliver to: Medina County Juvenile Court 
No emails, faxes or phone  225 E. Washington St. 4th Floor 
requests will be accepted.  Medina, Oh. 44256 

KEVIN W. DUNN 
Judge 

Juvenile Division 
225 E. Washington St. 4th Floor, Medina, Ohio 44256 

MEDINA COUNTY COMMON PLEAS COURT 

 

JUVENILE COURT: (330) 725-9710        ISSUED 8/11/2025  

            


