
 

          Docket No:_______________  Charge : ____________________ 

THE STATE OF TEXAS       IN THE JUSTICE COURT 
VS.  
______________________         
        TOM GREEN COUNTY, TEXAS 
DOB : ________________ 
 
 
___  Plea of Nolo Contendere (No Contest) 
 I, the undersigned, do hereby enter my appearance either in person or by mail on the complaint filed in 
Justice Court, Precinct 4 and relating to this docket number. I understand that I have a right to a jury trial and that 
my signature or payment on this plea of nolo contendere (meaning “no contest”) will have the same force and 
effect as a plea of guilty on the judgment of the court. I do hereby plead nolo contendere to said offense as 
charged, waive my right to a jury trial or hearing by the court, and agree to pay the penalty the judge assesses. I 
understand that my plea may result in a conviction appearing on either a criminal or driver’s record.  
 
___ Plea of Guilty  
 I, the undersigned, do hereby enter my appearance either in person or by mail on the complaint filed in 
the Justice Court, Precinct 4 and relating to this docket number. I understand that I have a right to a jury trial. I do 
hereby plead guilty to said offense as charged, waive my right to a jury trial or hearing by the court, and agree to 
pay the penalty the judge assessed. I understand that my plea may result in a conviction appearing on either a 
criminal or driver’s license record. 
 
___ Plea of Not Guilty  
 I, the undersigned, do hereby enter my appearance either in person or by mail on the complaint filed in 
Justice Court, Precinct 4  and relating to this docket number. I understand that I have a right to a jury or non-jury 
trial. I agree to appear before the court for a pre-trial hearing which the court will set.  
 
Signed on this __________ day of _______________, 20____. 
 
If I am unable to pay my fine and/or cost, either in full within 32 days, or by payment plan, I am requesting 
information regarding the alternatives to the full payment ______ initial here 
 
I am requesting the amount of appeal bond  _____ initial here 
_______________________________, ____.  
 
  
     _____________________________        ______________  
     Defendant’s Signature   Phone 
 
     ________________________________________________  
     Address     city state zip-code 
 
Plea accepted on this ____ day of _______________________, ____. 
 
         
      ___________________________________________  
      JUDGE EDDIE HOWARD  


