
SWORN REQUEST FOR DEFERRED DISPOSITION 

 

 

 

I, _____________________________________________ received Citation Number ____________________, 

and I am requesting a Deferred Disposition on this citation in lieu of a conviction on my driving record. I 

understand that I can only make this request PRIOR TO or on the court date indicated on my citation. I also 

understand that a Deferred Disposition is offered solely by the discretion of the Court.  I understand that I must 

complete this form in the presence of a Notary Public and return to the court on or before the appearance date 

listed on my citation. 

 

 

 

I SWEAR OR AFFIRM THAT THE FOLLOWING STATEMENTS ARE TRUE AND CORRECT: 

 

1) I waive my right to trial and enter my plea of ���� GUILTY  or  ���� NO CONTEST. I was charged with an 

offense eligible for Deferred Disposition and have verified this fact with the Court. 

2) I was not charged with speeding in excess of 24 miles per hour over the posted limit. 

3) I do not hold a Commercial Driver’s License (CDL) in any State. 

4) I have not had probation for dismissal of a traffic citation within twelve (12) months prior to the issue date of 

my citation. I am not currently on probation for any citation in any other Court. 

5) I understand that a fee which includes court costs will be assessed by the Judge. 

6) After the Court has ruled on my case, I understand that I will receive a copy of my Deferment Order which will 

notify my of the amount of the fee and when it is due and I agree to make payment to the court no later than the 

date specified. 

7)  I understand that I will be placed on probation for a period of 90 to 180 days and if I violate any term of my 

probation, the charge will not be dismissed and a conviction will be reported to the Texas Department of Public 

Safety for inclusion on my driving record. 

 

 

________________________________________________________ 

SIGNATURE 

________________________________________________________ 

STREET ADDRESS 

________________________________________________________ 

CITY, STATE, ZIP  

 

 

 

 

SUBSCRIBED AND SWORN TO before me this the  ________ day of  ___________________________, 20______. 

 

_________________________________________________ 

NOTARY PUBLIC IN AND FOR THE STATE OF TEXAS 

 

 

 

FARMERSVILLE MUNICIPAL COURT 

205 SOUTH MAIN STREET  ����  FARMERSVILLE, TEXAS 75442 

972-782-6151 

farmersvilletx.com 
 


