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Forest Hill Municipal Court 
3219 California Pkwy E  
Forest Hill, Texas 76119 

817.568.3046 
Fax 817.984-8254 

 
CAUSE NO. ______________________ 

 
THE STATE OF TEXAS §   IN THE MUNICIPAL COURT  
 § 
VS. §   FOR THE CITY OF FOREST HILL 
 § 
___________________________________  §   TARRANT COUNTY, TEXAS 
 

 Defendant’s Motion to Dismiss  
Failure to Maintain Financial Responsibility 

 
I am the Defendant in the above entitled and numbered cause and hereby enter my plea of Not Guilty to the offense of Failure to 

Maintain Financial Responsibility. 
 
Under penalty of perjury, I swear/affirm that at the time I received the citation there was in existence and in effect a valid and current 

insurance policy complying with Texas minimum liability standards
 

 insuring me as the driver or insuring the vehicle that I was driving.   

Attached is a true and correct copy of the written proof of insurance as provided to me by my insurance company or by the insurance 
company which insured the vehicle I was driving and the FOREST HILL Municipal Court may verify the validity of the proof that I have provided. 

 
I further acknowledge that knowingly providing false information to a Court could result in the filing of charges for “Tampering with a 

Governmental Record” (a Misdemeanor) or “Perjury” (a Felony). 
 
__________________________________________   _____________________________________________ 
Defendant’s Name (PRINT)      Insurance Company  Agent Name 
__________________________________________   _____________________________________________ 
Street Address    Apartment #   Policy # 
___________________________________________   (______)_____________  (______)_________________ 
City   State  Zip   Company Telephone   Agent Telephone 
 
__________________________________________ 
Defendant’s Signature 
 
 
SWORN TO BEFORE ME on this the ______ day of ________________, 20_____.   
       
 
 
__________________________________________   ________________________________________ 
NOTARY in and for the State of Texas                   Court Clerk, Forest Hill Municipal Court 
 
 
 
 
 

 

Please return this form by mail, fax or email, along with proof of liability insurance that was valid at the time the 
citation was issued.  The proof must have either the defendant’s name listed as a driver or the vehicle must listed. 
 
FAX:  817-984-8254 
EMIAL: bspence@foresthilltx.org 
MAIL:  Forest Hill Municipal Court 
     3219 California Pkwy E 
              Forest Hill, Texas  76119 
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