
PAYMENT PLAN RE: ROOM AND BOARD REIMBURSEMENT CLAIM 
IOWA CODE SECTION 910.1(4) & 356.7 

                                               Payments may be mailed to:     Allamakee County Sheriff’s Office 
                                                                                                          877 Highway 9, Waukon, IA 52172 

Defendant 
 

Birth date Incarceration Dates 
 
                       to 

Booking No. Case No. 
 
 

 

 I, ____________________________ agree that I owe the Allamakee County Sheriff’s Office 

$__________________ in unpaid room and board fees for the following; 

     Room and board fee  $__________ per day  x  _______ day(s) Total $ 

   Other expenses (ie, medical, dental, medication, etc.) Total $ 

Attach itemized statement for other expenses owed Total Owed $ 

 

     I hereby agree to begin payment of this debt by making a payment of $_____________ beginning  
          the _______ day of _________, 20_______. 

     I, hereby agree to make a minimum payment in the amount of $_________on or before the  

          _______ day of each month,  beginning _____________, 20______ until said balance is paid in full.  

 I understand that any money added into my account while I am still in jail serving the above 

stated day may be taken and applied towards this and any past room and board balance. I understand 

that if I do not maintain this payment plan as agreed, the Allamakee County Sheriff’s Office will begin 

the necessary legal action to collect this amount from me without further notice. 

 I FURTHER UNDERSTAND THAT IF I HAVE AMOUNTS OWED NOT LISTED ABOVE, THEY ARE NOT 

COVERED BY THIS PAYMENT PLAN. 

 
__________________________________________  ___________________________ 
  DEFENDANT                  DATE 
 

Witnessed by 
 
 __________________________________________  ___________________________ 
  SIGNATURE                              DATE  
 
Subscribed and sworn to before me this ______ day of ___________________, 20____. 

______________________________________ 
       Notary _________________________________ 
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