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Citation Number:

Offense:

JUSTICE OF THE PEACE PRECINCT ONE
DEFERRED DISPOSITION
DISABLED PARKING

Name:

Full Address:

Telephone Number:

Email Address:

(Include Apt. Number)

hereby enter a plea of No contest, waive my right to a jury

trial and discovery under the Texas Code of Criminal Procedure Article 39.14 and requests the court to defer disposition of

this case pursuant to T.C.C.P. Art. 45.051, as amended.

Signature and Date

DEFERRAL TERMS

*  Complete and return this form to the court.
« Pay court cost and applicable fees totaling $ immediately. Please call the court for this

amount due.

* You have 90 days from the date this form is signed to:

* Receive no Disabled Parking citations during the deferral period within Travis County or the City of Austin.



»  Commit no offenses within Travis County or the City of Austin during the deferral period.

At the conclusion of the deferral period, if you comply with the deferral terms and pay all court costs and fees, the complaint
will be ordered dismissed.

If you fail to comply with the Court’s order, the Court will schedule the case for a Show Cause Hearing. If you fail to show
good cause at the hearing for the failure to comply with the Court’s order, the Court will issue a judgment of conviction and

impose a fine according to Texas State Law. The conviction will be reported to the Texas Department of Public Safety
and may impact your driving record.



