
COUNTY CRIMINAL COURT 

133 North Riverfront Blvd. 
Dallas, Texas 75207 

--- --

(214) 653-____ _ ____ _ 

CAUSE NO. M _____ __ _ 

TO THE HONORABLE JUDGE OF SAID COURT: 

TODAY'S DATE 

__ / __ / __ 
STATE OF TEXAS VS. 

Defendant 

On the above date, the captioned cause being set on the docket of this Court, comes now 
the defense and requests a continuance of this cause to the following date for the following 
purpose: 

RESET DATE: __ / __ I 

Announcement 

Discovery 

TIME: --

0 
0 
0 
0 
0 

0 
0 

0 
0 
0 

0 

Investigation: _ _ _ ________________ _ 

Felony pending - Felony cause no. _ ______ _ _ __ _ 

Plea of Guilty: __ Agreed __ Open 

Revocation Hearing: _ _ Agreed __ Contested Signature of Court PO ____ _ 

Probation Violations Signature of Court PO ____________ _ 

Trial : __ by Jury _ _ before the Court 

Pre-Trial Hearing, please specify _ ____________________ _ 

Motion to: Suppress Quash 

Dismissal: Reason ___ _ _ _ ________ DA initial ________ _ 

0 Restitution 

0 Other, specify ____ _ _______________________ _ 

Plea Bargain Offer: 
$ Fine 
$ Restitution 

___ _ days/months in County Jail 
___ _ days/years deferred 
_ _ __ regular probation Other/Conditions: _______ _ __ _ 

Attorney for Defendant Defendant Assistant District Attorney 

Print name Print name Print Name 
Address: _______ _ 

Bar# Bar# - ------- --- ------
Phone # ______ _ Phone # ____ ___ _ Phone # _______ _ 

E-mail _ _____ _ _ E-mail ----- - - -
E-mail _______ _ 
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