
 
 

STATE OF TEXAS 
           VS. 
DEFENDANT NAME:  _____________________________________ 
 
CITATION NUMBER:             _____________________________________ 
 
OFFENSE:    _____________________________________ 
 
WAIVER OF TRIAL AND MOTION FOR DEFERRED DISPOSITION 
 
I, the above defendant in this cause, hereby make my motion for deferred disposition in this matter.  In 
connection with this motion, I enter a plea of:   
 

GUILTY               NOLO CONTENDERE     (you MUST circle one) 
 

I hereby waive my right to trial and waive my right to a jury trial.   
 
I understand that if this motion is granted the Court will defer final disposition for a period of ninety (90) 
days subject to the conditions set forth in the order below. 
 
I understand that I must not receive another citation in the City of Forest Hill while on probation. 
 
I authorize the city of Forest Hill to forfeit the deferred bond, and apply it to the above referenced cause 
to pay the special expense fee owed for deferred disposition. 
 
_______(please initial here)  I also understand that if I am under the age of twenty-five (25) I am 
required to complete a driver’s safety course and return the completion certificate to the Court no later 
than 60 days from the date of this form.  Failure to provide proof of completion of the driver’s safety 
class will result in a conviction of this offense being reported to the Texas Department of Public Safety 
and will reflect on your driving record. 

 
 
_____________________________________   _____________________________ 
Signature of Defendant      Date 
 
_____________________________________   _____________________________ 
Address        City  State       Zip 
 
_____________________________________   _____________________________ 
Phone Number  Work Number                          Email Address 
 
 
 
 
 
 
 
 
 
 
 
 

(Court Clerk Initial and Date)   Recd By: _____________                    Date: _____________ 

Forest Hill Municipal Court 
6800 Forest Hill Drive 

Forest Hill, Texas  76140 
817-568-3046 

Fax 817-568-3034 

ADDITIONAL REQUEST FOR EXTENSION TO PAY FINE AND COST 
 
I AM REQUESTING ADDITIONAL TIME TO PAY MY CITATION(S) IN FULL.  By doing so I understand: 
 

• I will be granted a period of time preset by the Judge for the total amount of my citation(s); 
• If I am unable to pay my citation(s) in full I will be required to appear at a Show Cause Hearing with the Judge.            

NO ADDITIONAL TIME WILL BE GRANTED unless by the Judge at this hearing; 
• If I fail to appear for the Show Cause hearing, I will be found Guilty of the charge, a conviction will be sent to DPS, and a 

warrant for my arrest will be issued immediately. 
________________________________________ 

           Signature of Defendant                       


