CAUSE NO.
(Office use only)

TICKET #
THE STATE OF TEXAS § IN THE JUSTICE COURT
V. 2 PRECINCT NO. ONE
NAME: § GAINES COUNTY, TEXAS

REQUEST AND AFFIDAVIT FOR DEFENSIVE DRIVING COURSE

I understand by signing this form I agree to comply with all requirements set by the state
by the date of: 90 DAYS.

I understand that failure to comply will result in a show cause hearing and/or conviction
and my violation will not be dismissed.
I hereby enter my appearance
O in person
O by attorney
O by mail on the complaint of the offense of:

I hereby waive my right to a jury trial and plead
O guilty
O no contest, and elect to take a driving safety course.

I, , state under oath that
I was not taking a driving safety course or motorcycle operator training course
under this article on the date the request to take the course was made and had not
completed such a course that is not shown on the defendant's driving record
within the 12 months preceding the date of the offense. I will bring in a copy of my
Texas Driving Record to present to the court that I am eligible to take the Drivers Safety
Course.
I was not taking a driving safety course or motorcycle operator training course in another
state on the date the request to take the course was made and that the Defendant had not
completed such a course within the 12 months preceding the date of the offense.
(Required if the Defendant does not have a valid Texas driver's license or permit and is a
member, or the spouse or dependent child of a member, of the United States military
forces serving on active duty.)
I possess a valid Texas driver’s license or permit, or have proved that I am a member, or
the spouse or dependent child of a member, of the United States military forces serving
on active duty
I have provided current proof of financial responsibility to the court as required by Texas
Motor Vehicle Safety Responsibility Act (CHAPTER 601, TRANSPORTATION
CODE)
I do not possess a commercial driver’s license
I was not allegedly speeding 25 mph or more or at a speed of 95 or more over the posted
speed limit




Defendant’s Signature

Print Name

Address Apt. #

City, State  Zip

Phone Number Email

DL/ ID # (last 4 digits)

Sworn and subscribed before me, the undersigned authority on

[ SEAL ]

O Notary Public in and for the State of Texas




