
Deferred Disposition Request Form
Citation # ______________
STATE OF TEXAS					IN THE MUNICIPAL COURT
VS							CITY OF ALVIN
							BRAZORIA COUNTY, TEXAS
_______________________
(Defendant’s Name)

I do Hereby Plead No Contest to the attached moving traffic violation and request that the court defer proceedings in my case.  It is therefore, ORDERED AND DECREED that punishment be set at $255.00 The Court further ORDERS that these proceedings be deferred without entering adjudication of guilt for the term of the deferral. 	

It is further ORDERED that during the deferral period that Defendant:
1. Possess a valid Texas Driver License that is NOT a Commercial Driver License;	
2. [bookmark: _GoBack]Is not currently on Deferred Disposition for any other violation;
3. Will not commit any violation against the State of Texas of the City of Alvin;
4. If under 25 years of age, must complete an approved driving safety course AND if the defendant holds a provisional license, you must complete a driving examination by DPS;
5. Must submit this form along with a money order or cashier’s check for court cost and special expense fee of $255.00 by the appearance date on your citation.  Payable to the Alvin Municipal Court;
6. Enclose a self-addressed- stamped envelope along with this form, a copy of your driver’s license and payment in the amount of $255.00 

It is further DECREED that at the conclusion of the deferral period, if the defendant presents satisfactory evidence that he/she has complied with the requirements imposed, this Court shall dismiss the case; that upon such dismissal the sum submitted above will serve as a special expense; and that failure to pay your fees by the deferral date or receiving a violation during your deferred period will violate your Deferred Disposition Order.  Failure to comply with any part of the Deferral Order will result in a fine equivalent to the special expense fee be due in full and will result in a conviction on your driving record.

Date: __________

__________ I have read, understand and will abide by the above order.
(Initials here)
_____________________				___________________________
DL #							Signature

_____________________				___________________________
Phone #						Address

*MAIL THIS COMPLETED FORM WITH A COPY OF YOUR VALID TEXAS DRIVER’S LICENSE, SELF-ADDRESSED EVELOPE AND PAYMENT TO: ALVIN MUNICIPAL, 216 WEST SEALY ALVIN, TEXAS 77511
