CLEAR FORM

Deferred Disposition Request

Please enclose a copy of the citation, or provide the following information: Case #

Name: Telephone No.

Complete Mailing Address (w/city, state & zip):

Employer: Work Phone:
Employer Address:

Drivers License Number: Date of Birth:
Ticket No.: Date Issued:
Offense(s):

I plead NO CONTEST and I waive a trial by jury. I request to be placed on deferred disposition.
Please check all that apply....

(O Ipossess a valid Texas driver’s license or permit (Commercial Driver’s License holders do not qualify)

I DO NOT hold a commercial driver’s license

I HAVE already taken a driving safety course in lieu of paying a fine in the past 12 months or I am in
the process of taking a driving safety course that is not yet reflected on my driving record AND I
understand that if I have NOT taken a driving safety course in the past 12 months that deferred WILL
be denied and I will have the option of requesting DSC.

I HAVE NOT been placed on deferred disposition in the past 12 months in any other county in the
State of Texas.

I am NOT charged with speeding 25 or more miles over the posted speed limit.

Defendant’s Signature Date

Please state your reasons for requesting deferred. (continue on back of form if needed)

NOTE: JUVENILES 16 & UNDER ARE REQUIRED BY LAW TO APPEAR BEFORE THE COURT IN PERSON
WITH A PARENT OR GUARDIAN FOR ALL VIOLATIONS. Juveniles who reside outside of the County in which the
citation was issued may at the Judge’s discretion appear before a Judge in the County in which the Juvenile resides.

JUDGE EDELMIRA “EDE” SUBIA APPROVED / DENIED DATE
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