PLEASE WAIT 5 WORKING DAYS AFTER RECEIVING CITATION BEFORE CONTACTING THE COURT

OLDHAM COUNTY JUSTICE OF THE PEACE
KRISTY O'MALLEY
P.0. BOX 370 VEGA, TX 79092
(806) 639-2163
Court Hours: Monday thru Friday, 9:00 a.m, - 4:30 p.m.

1. This information is being furnished as a courtesy to you by the Justice Court of Oldham County,
Texas, to assist you in making disposition of the charge or charges filed against you.

2. IF YOU WISH TO ENTER A PLEA OF GUILTY OR NOLO CONTENDERE, please indicate below in the
proper space provided, A plea of NOLO CONTENDERE means that you do not contest the state’s
charge(s) against you. The fine of a NOLO pleas is the same as that for a plea of GUILTY. Either
plea indicates that you agree to waive appearance before the Court for trial.

3. You must refer to the schedule shown on the foliowing page to determine the total amount of
your fine{s) and costs assessed against you. Submit your payment to the Court a by CASHIER’S
CHECK or MCNEY ORDER.

4, You may also pay with NCourt a credit/debit card by calling (877} 793-7971 or website:
oldhamcountytickets.com.

NO PERSONAL CHECKS WILL BE ACCEPTED.

5. A PARENT will need to accompany a minor {16 and under) to the Court before a plea can be
accepted from the minor with certain traffic, alcohol, school, or tobacco offenses.

6. I you fail to respond to the charge by the appearance date shown on the citation, an additional
charge of Violation of Written Promise to appear may be filed against you. Warrants for your
arrest may be issued and your driver’s license can be suspended.

You may request to have Alternatives to pay your fines and costs, must contact the Court directly.

1. | hereby enter a plea of GUILTY and waive appearance for trial. CASHIER’S CHECK or
MONEY ORDER in the amount of the fine(s) is enclosed.

2. | hereby enter a plea of NOLO CONTENDERE and waive appearance for trial, CASHIER’S
CHECK or MONEY ORDER in the amount of the fine(s) in enclosed.

3. I hereby enter a plea of NOT GUILTY and request JURY/NON-JURY TRIAL. {please circie)

SIGNATURE: DATE:

PRINTED NAME:




