Para pagar por correo o solicitar una fecha en la corte:
DEPARTMENT OF NATURAL RESOURCES
ATTN: PARKING CITATION
PO BOX 539
ARNOLD, MD 21012-0539

Para pagar en linea, vaya a Maryland OneStop

» Login with a COMPASS account (at this time you must have or create an account to pay online).
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o Click Add (1) Item(s) to Cart ($35.00) Ll
e Then click Proceed to Checkout  Fiaid i el e

+ Review Shopping Cart and the select Check Out
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Review Shopping Cart Continue Shopping | Check Out ‘

Product Name Unit Price Start End Quantity Total

Inicie sesion con una cuenta
COMPASS (en este momento
debe tener o crear una cuenta
para pagar en linea)

Seleccione "Pay Parking
Citation"

En "Fee” "NRP Citation" ya
debe estar seleccionada

Haga clic en Agregar (1)
articulo (s) al carrito ( $ 35)

Luego haga clic para "proceed
to checkout"

Revise el carrito de compras y
luego seleccione "Check Out"

Ingrese los seis digitos del
numero de citacién y la
etiqueta del vehiculo que
aparece en la citacion

Seleccione la opcion
apropiada

Revise o actualice la direccion
segun sea necesario


https://onestop.md.gov/public_profiles/6172d1990d723602a8e9bfde

Acepte los términos y haga clic en "Pay Now".
Ingrese la informacion de pago para completar la transaccion

iNo olvide imprimir su recibo!

« Enter the six digits of the citation number and the tag of the vehicle listed on the citation
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In order to purchase the NRP Citgion you must complepd the following survey.

v. You may only pay Parking Citations starting with the

Enter the Citation Numiber *
100000
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Enter the Vehicie Registration inghyf
M1

Fcertify under penalty of perjury that | have verified the Citation
number and Vehicle Registration iformation is the same as
above, Payment of this Citation is an admission of guilt and is
not refundable. *

ElYes, 1 cerliy this lo be tue

Continue

s Select the appropriate option

Residency Declaration f
i

| certify under penality of law that | am a bona
fide resident of the State of Maryland as defined
by COMAR 11.11.06.02, which defines a
Maryland resident as someone who ovms,
leases, or rents a primary place of residence in
Maryland for more than 6 months

Please declare yourself as one of the following:

| | am a MD Resident

l 1 am not a MD Resident l

| Active Duty Military Stationed in MD |

» Review or Update Address as needed
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» Agree to terms and click Pay Now
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Transacton Tolal: §3500

Ameunt Paid: $000

Balence Due: 3500
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Enter payment information to complete transaction
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COMPASS Online Licensing and Registration System

Required fields are highlighted with an asterisk.
Payment information:

Amount:* $35.00 @
Transaction Number:*

CustomerName:*

Customer Address:* 7]
Telephone: (7]
AmountDue:* 25.0000 @

Please enter the following information about your payment method:

Cardholder's Name:* | | (7]
Cards Accepted: VISA

Card Number:* | | (7]
Signature Panel Code:* | | 7]

Expiration Date: ¥ 7]

Billing information:

Address Line 1:* | | 7]
Address Line 2: | | o
Country: * 7

Z1IP Code:* | | 7}
City: | | o
State: 7]




