SWORN REQUEST FOR DEFERRED DISPOSITION
NAME:______________________________________________ DL#:_____________________
(PLEASE PRINT NAME AS SHOWN ON DRIVERS LICENSE)

I understand that I can only make this request PRIOR to the court date indicated on my
citation. I also understand that I must meet all eligibility requirements to receive the courts
permission. I also understand that Deferred Disposition is a privilege, not a right, offered
solely by the discretion of the Court.
I swear the following statements are true:
1. I waive my right to trial and enter a plea of NO CONTEST. I was charged with an offense eligible for
Deferred Disposition and have verified this fact with the Court.
2. I was not speeding at or more than 25 mph over the posted speed limit.
3. I do have a VAILD Driver’s License, I DO NOT Possess a Commercial Driver’s License (CDL) or CDL permit.
COPY MUST BE ATTACHED TO THIS AFFIDAVIT.

4. I have not had probation for dismissal of a traffic citation within the 6 (six) month period prior to the
issue date of my ticket, nor am I currently on probation for any citation in any other court.
5. AFTER receiving approval from the Judge, I will receive a copy of my Probation Order mailed to my
current address provided below. I understand that I will be placed on Probation for a period of time not
to exceed six (6) months.
6. I understand IF I VIOLATE ANY terms of my probation, this citation will not be dismissed and a Show
Cause Hearing will be set.
7. If I am under 25 years of age I understand that I must also complete a TEA Drivers Safety Course
(Texas Drivers only) and show proof of completion to the court within 90 days from the date of the
citation.
8. I understand that I will be required to furnish to the court a Type 3A Certified driving record from the
state in which I hold or held a valid driver’s license at the time of the offense. I also understand that the
driving record CANNOT be obtained more with more than 10 days remaining on my probationary
period.

Defendant’s Signature________________________________________________
Mailing Address________________________________________________________
Telephone # ________________________ EMAIL ________________________________
Sworn to before me the _______day of ___________________ 20_____

______________________________________
Notary Public in and for the State of Texas

OFFICE USE ONLY
____ APPROVED
____ DENIED
DATE_____________
INITAILS___________

