
DEFENSIVE DRIVING COURSE 

PLEA AND REQUEST 

I hereby enter a plea of GUILTY/NOLO CONTENDERE to the offense and request permission to take DEFENSIVE 
DRIVING COURSE. (CIRCLE ONE) 

INITIAL EACH LINE THAT APPLIES: 

_____ This request must be received in the JusRce Court on or before the appearance date on my citaRon. 

_____ I am a Texas Driver with Valid License at Rme of CitaRon. 

_____ My Texas Drivers License is not a Commercial Driver’s License (CDL). 

_____ Out of State Driver’s License will be accepted for AcRve-Duty Military and their dependents to take 
Driver’s Safety Course with proof of AcRve-Duty Status. 

_____ If my citaRon was for Speeding, my speed was not more than 24mph over the posted speed limit. 

_____ If my citaRon was for Speeding, my speed was not more than 94mph. 

_____ I have NOT taken a driving safety course within the last 12-month period for the purpose of having a                      
traffic citaRon dismissed.  It must be a complete 12-months.  

_____ I am NOT in the process of taking a Driving Safety Course for another Rcket in another Court. 

_____ I have 90 days from the appearance date on the citaRon to complete the Defensive Driving Course and 
to present a uniform cerRficate of course compleRon to the court. (Court Copy). You can find a course by going 
to (www.dps.texas.gov). When signing up for DSC make sure you choose the correct court. 

_____ I have 90 days from the appearance date on the citaRon for the Court to receive a copy of my driving 
record. You can get a copy of your driving record at: (www.dps.texas.gov). (DR-1 form, request 3-A). 

_____ If I fail to comply with any of these condiRons on or before 90 days from appearance date, I will be 
required to pay the fine. 

I am furnishing the Court on or before my appearance date. (MAIL THESE ITEMS BY CERTIFIED MAIL). 

_____ A copy of proof of Liability Insurance. 

_____ Money Order or Cashier’s Check ONLY in the amount of $146.00. (court cost only). 

_____ Proof of AcRve-Duty Military. 

_____ Copy of valid Texas Driver’s License. 

_____ PLEA & REQUEST (This form) 

Current mailing address: ____________________________City ____________________ST_______ ZC ______ 

Phone Number _____________________________ Email ___________________________________________ 

Print Name _________________________________ DOB ___________________________________________ 

Defendant Signature ____________________________________________ Date ________________________

http://www.dps.texas.gov
http://www.dps.texas.gov

