
 
1 of 3 

                                                                                                                                                             Revised 1-13-15 

 CAUSE NO. _____________________ 

 

THE STATE OF TEXAS   §  IN THE COUNTY 

      § 

VS.      §  CRIMINAL COURT _________  

      § 

___________________________________ §  OF DALLAS COUNTY, TEXAS 

 

C.C.P. ARTICLE 39.14 COMPLIANCE FORM 

 

 COMES NOW the State of Texas by and through the undersigned assistant district 

attorney and defense counsel for the above-named defendant and would show the Court as 

follows: 

 

 Pursuant to the Code of Criminal Procedure Article 39.14(j), the following has been 

produced either electronically (E), by providing copies (C), or having been reviewed (R), in the 

above-referenced cause as indicated below: 

 

SEE [   ] BELOW OR [   ] ATTACHED DETAILED LIST: 

 

OFFENSE REPORT(S)/SUPPLEMENTAL REPORT(S) 

Method Provided 

Name of Agency (Service Number) 

1._________________________________________________  E  C R 

2._________________________________________________  E C R 

3._________________________________________________  E C R 

4._________________________________________________  E C R 

5._________________________________________________  E C R 

 

VIDEO RECORDING(S) 

 

Date of incident (Description)    

1._________________________________________________  E C R 

2._________________________________________________  E C R 

3._________________________________________________  E C R 

4._________________________________________________  E C R 

5._________________________________________________  E C R 

 

 

WITNESS STATEMENT(S) 

 

Name of witness         

1._________________________________________________  E C R 

2._________________________________________________  E  C R 

3._________________________________________________  E C R 
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STATEMENT(S) OF DEFENDANT 

 

Date of statement/where taken 

1.__________________________________________________  E C R 

2.__________________________________________________  E C R 

3.__________________________________________________  E C R 

 

 

911 CALL(S) OR CRIME SCENE PHOTO(S) 

 

Date (Description) 

1.__________________________________________________  E C R 

2.__________________________________________________  E C R 

3.__________________________________________________  E C R 

4.__________________________________________________  E C R 

5.__________________________________________________  E C R 

 

 

MEDICAL RECORDS 

 

Name of person   Institution    

1.__________________________ _____________________  E C R 

2.__________________________ _____________________  E C R 

3.__________________________ _____________________  E C R 

4.__________________________ _____________________  E C R 

 

 

TEST RESULTS/ FORENSIC REPORT(S) 

 

Report Author    Date of Test   

1.__________________________ _____________________  E C R 

2.__________________________ _____________________  E C R 

3.__________________________ _____________________  E C R 

4.__________________________ _____________________  E C R 

5.__________________________ _____________________  E C R 

6.__________________________ _____________________  E C R 

 

 

OTHER 

 

1._________________________________________________  E C R 

2._________________________________________________  E C R 

3._________________________________________________  E C R 

4._________________________________________________  E C R 

5._________________________________________________  E C R 

6._________________________________________________  E C R 
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SIGNATURES AND ACKNOWLEDGEMENTS 

I, the defendant herein, acknowledge that my attorney has explained to me, and/or I have 

reviewed (except as provided by law) the above-referenced items. 

 

____________________________  ________________________________________ 

DATE      DEFENDANT SIGNATURE 

 

      ________________________________________ 

      PRINTED NAME 

 

I have consulted with the defendant, whom I believe to be competent, concerning the plea/trial in 

this case, and I have advised the defendant of his/her rights and made him/her aware of the 

discovery provided in this case.  I understand that non-public information received pursuant to 

Article 39.14 is not subject to disclosure to a third party without a Court Order.  I further 

understand that I cannot allow copies of this information to be released to anyone other than to 

release a witness’s own statement to that witness, and that prior to showing this information to a 

defendant, witness, or prospective witness, I must redact it as set forth in Article 39.14.    

 

______________________________ _________________________________________ 

DATE      ATTORNEY SIGNATURE 

 

      _________________________________________ 

      PRINTED NAME 

 

      _________________________________________ 

      BAR CARD NUMBER 

 

As the attorney for the State, I represent that the above-referenced materials have been disclosed 

to the defendant as set forth above. 

JOHN CREUZOT, Criminal District Attorney, 

Dallas County, Texas.  By the undersigned: 

 

________________________________ _________________________________________ 

DATE      ASSISTANT DISTRICT ATTORNEY 

 

      __________________________________________ 

      PRINTED NAME  

 

      __________________________________________ 

      BAR CARD NUMBER 

 

The parties hereto have represented their compliance with Art. 39.14(j) of the Texas Code of 

Criminal Procedure as indicated.  

 

________________________________ _________________________________________ 

DATE      JUDGE’S SIGNATURE   


