
 CLASS C MISDEMEANOR – PLEA SHEET 

 
JUSTICE OF THE PEACE 

PRECINCT 1, PLACE 2 
JUDGE VALENCIA NASH 

 
 
 
 
 
 
 
 
 
 
 

NOLO CONTENDERE (NO CONTEST) A plea of no contest states you are not contesting the charge filed. If you plead 
no contest, a finding of guilty will be entered by the court. Plea cannot be changed or appealed after 10 days. 
 
GUILTY A guilty plea states that you are guilty of the charge as filed. The fine and costs on a plea of guilty are the same 
as a plea of no contest. Plea cannot be changed or appealed after 10 days. 
 
NOT GUILTY If you plead not guilty, a trial date will be set. You may request a jury trial. You are required to appear for 
trial. Failing to appear may result in a warrant being issued for your arrest. It is not required that you be represented by an 
attorney; however, you may elect to do so.  Should you enter a plea of Not Guilty and request a trial after your original 
appearance date, you must include an appearance bond, complete the enclosed Appearance Bond Waiver of Trial and 
Agreed Forfeiture document and remit payment of $200.00 in the form of cashier’s check or money order.   
 
PLEA: 
 
________ I ENTER A PLEA OF NOLO CONTENDERE (NO CONTEST) 
 
________ I ENTER A PLEA OF GUILTY 
 
________ I ENTER A PLEA OF NOT GUILTY      
 
        I WANT TRIAL BY JUDGE___  / BY JURY____ 
 
 

Defendant’s Signature       Place of Employment 
 
 

Home Address                   Phone 
 
 

City                      State                   Zip Code   Email Address 
 
 

REQUESTS MAY ONLY BE GRANTED IF RECEIVED BEFORE THE APPEARANCE DATE 
 
I HEREBY REQUEST DRIVING SAFETY COURSE____________ 

(Provide copy of Driver’s License, Proof of Insurance, and Check or Money Order in the 
amount of $112.10).  Only for residents of the State of Texas that have not taken a course within last 12 months to dismiss a 

ticket.  Option for moving violations only and is not available for those with a CDL.  . 

 
I HEREBY REQUEST DEFERRED DISPOSITION_____________ (probation for 1 day OR 30 days).  
(PROVIDE A COPY OF YOUR VALID DRIVER’S LICENSE and PROOF of INSURANCE and Check or 
Money Order in the amount listed above).  

DATE: ____________ 

DEFENDANT’S NAME: __________________________________________   

CASE NUMBER(S):  ____________________________________________ 

COURT COST, FINE & FEE: $______ 

DUE DATE: _________ 
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