JUDGE BEN MASSAR, JUSTICE OF THE PEACE, PRECINCT 2
1111 E. YELLOW JACKET LANE, SUITE 302, ROCKWALL, TEXAS
75087 TEL: (972) 204-6730 FAX: (972) 204-6739
EMAIL: JP2COURT@ROCKWALLCOUNTYTEXAS.COM

CITATION NO.
STATE OF TEXAS § IN THE JUSTICE OF THE PEACE COURT
§
VS. § PRECINCT TWO
§
, Defendant § ROCKWALL COUNTY, TEXAS

DEFENDANT’S PLEA AND REQUEST FOR DEFERRED DISPOSITION-NO INSURANCE

I hereby enter my appearance on the complaint of the offense of FAIL TO MAINTAIN FINANCIAL
RESPONSIBILITY. I understand that I have a right to a jury trial. I hereby waive my right to a jury trial,
decline my right to review documents or evidence in my case, plead NO CONTEST, and request the court
enter an order for deferred disposition under Article 45A.302, Code of Criminal Procedure. I understand
that my plea may result in a conviction appearing on either a criminal record or a driver's license record if I
do not comply with the order of deferred disposition, or if any of the statements below are false.

| 2 | 2
Defendant’s Signature Date Signed

I hereby state that that following is true:

I have a valid Driver’s License (not restricted to Texas).

I am NOT the holder of a Commercial Driver’s License.

I am making this request on or before my appearance date.

I was not involved in an accident at the time of the offense.

I have never been charged with this offense in the state of Texas before I received this citation.

I have not had a Deferred Disposition in Rockwall County within the past 12 months.

I am not currently on Deferred Disposition in any other jurisdiction.

I have provided a copy of my Driver’s License.

I understand all fines and fees must be paid in full within 30 days of this request, unless an extension is granted by the
court.

I immediately obtained automobile insurance coverage that would cover me if I was in an accident.

I have provided a copy of my automobile insurance card and understand I must maintain coverage throughout the deferral

period. If I change insurance carriers during the deferral period, I will provide the new card to the court.
v By signing and providing an email address, I consent to be notified by email.
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