CLEAR FORM

CAUSE NUMBER

THE STATE OF TEXAS IN THE JUSTICE COURT

V. PRECINCT NO. 1

w W W W W

COOKE COUNTY, TEXAS

DEFENDANT’S PLEA AND REQUEST FOR DEFERRED ADJUDICATION

Address: Phone #:
Date of Birth:
Officer: Age:
Offense: Citation #:
Location: Offense Date:
If you are charged with SPEEDING:  Alleged Speed: Speed Limit:

I, the above named Defendant, hereby enter my appearance in this case. | waive my right to a trial and plead:

[euiLty [_]No conTEST

I hereby state, under oath, that each of the following statements is true:

I am NOT now, and was NOT at the time of the offense, the holder of a commercial driver’s license
charged with an offense relating to motor vehicle control.

D I am NOT charged with a “Rules of the Road” offense (other than a seat belt or registration violation)
committed in a work zone with workers present.

I understand that if | am granted this Request for Deferred Adjudication:
e | will be required to pay the court costs in this case.
e | will be required to pay a special expense fee in an amount that may vary from the fine for this offense.

e | will be required to comply with conditions of deferral as set by the Court or as required by law and to
provide proof of such compliance to the Court within 10 days of the end of my deferral.

e The period of deferral could range for an amount of time up to 180 days.

e If I fail to comply or submit all required evidence, | will be notified of a show cause hearing and be
required to appear to show cause why | failed to comply. If | do not appear at the hearing, or if | fail to
show good cause for my failure to comply, the Court may enter a final judgment and require me to pay
the fine.

I hereby state under oath that | have read this form completely and fully understand what is required.

SIGNATURE OF DEFENDANT

Sworn and subscribed before me, on

COURT CLERK OR NOTARY
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