
MISSOURI DEPARTMENT OF REVENUE
DRIVER AND VEHICLE SERVICES BUREAU
P.O. BOX 200
JEFFERSON CITY, MO 65105-0200

INSTALLMENT AGREEMENT

MO 860-0431 (12-02) DOR-1210 (12-02)

FORM

1210
(REV. 12-02)

CASE NUMBER

As a result of a motor vehicle accident which occurred at _______________________________________________________ Missouri on

___________________________ , I/We the undersigned, hereby agree to effect settlement of a claim for damages and/or personal injuries

suffered by ______________________________________________________________________ on the following terms:

I/We agree to pay the sum of $ ________________________________ to ____________________________________ or his/her personal

representative at the rate of $ _____________________ or more per month, with the first payment of $ ________________________ made

on _______________________________ . THE FINAL PAYMENT IS TO BE PAID ON OR BEFORE ___________________________ .

DRIVER’S SIGNATURE (PARTY AGREEING TO PAY) DATE OWNER’S SIGNATURE (PARTY AGREEING TO PAY) DATE

DRIVER’S DRIVER LICENSE NUMBER DRIVER’S DATE OF BIRTH OWNER’S DRIVER LICENSE NUMBER OWNER’S DATE OF BIRTH

SIGNATURE (PARTY RECEIVING PAYMENT) DATE SIGNATURE DATE

NOTARY PUBLIC INFORMATION

NOTARY PUBLIC INFORMATION

NOTARY PUBLIC EMBOSSER OR STATE OF COUNTY (OR CITY OF ST. LOUIS)
BLACK INK RUBBER STAMP SEAL

SUBSCRIBED AND SWORN BEFORE ME, THIS

DAY OF YEAR USE RUBBER STAMP IN CLEAR AREA BELOW.
NOTARY PUBLIC SIGNATURE MY COMMISSION

EXPIRES

NOTARY PUBLIC NAME (TYPED OR PRINTED)

NOTARY PUBLIC EMBOSSER OR STATE OF COUNTY (OR CITY OF ST. LOUIS)
BLACK INK RUBBER STAMP SEAL

SUBSCRIBED AND SWORN BEFORE ME, THIS

DAY OF YEAR USE RUBBER STAMP IN CLEAR AREA BELOW.
NOTARY PUBLIC SIGNATURE MY COMMISSION

EXPIRES

NOTARY PUBLIC NAME (TYPED OR PRINTED)

I/We, the undersigned, accept the above agreement.

Under the Missouri Financial Responsibility Law, upon notice of default in the agreement by the party/parties agreeing to make payment,
the operating and/or registration privileges will be suspended and will remain suspended as follows:

Security Accident - A one year suspension unless a new agreement is submitted, the unpaid balance of the agreement is deposited with
the Bureau, or a full release is obtained from the creditor.

Motor Vehicle Accident Judgment - A ten year suspension unless a new agreement is submitted or the unpaid balance of the agreement
is paid in full to the creditor and a satisfaction of judgment or a full release is obtained from the creditor.

(MONTH, DAY, YEAR)

(CITY OR COUNTY)

(MONTH, DAY, YEAR) (MONTH, DAY, YEAR)

TEL (573) 751-7195 FAX (573) 526-7365

WEB www.dor.state.mo.us
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