
JUSTICE COURTS 
TOM GREEN COUNTY, TX 

Susan Werner, Precinct 1 

122 W Harris 

San Angelo, TX 76903 

(3 25)659-6444 fax (325)659-6459 

Jp l office@co. tom -green . tx. us 

Fred Buck, Precinct 3 

3052 N. Bryant 

San Angelo, TX 76903 

{325)65 7-9922 fax {325)657-0162 

J p3offi ce@ co. tom-green . tx . us 

J.P. McGuire, Precinct 2 

5006 Kn ickerbocker Rd 

San Angelo, TX 76904 

(325)949-2415 fax {325)949-5706 

jp2office@co. tom-green. tx . us 

Eddie Howard, Prec inct 4 

124 West Beauregard 

San Angelo, TX 76903 

{325)659-6424 fax (325)659-6418 

ip4office@co . tom-green. tx. us 

PAYMENT CAN BE MADE ONLINE AT WWW.GOVREC.COM 

This letter is furn ished to you as a courtesy by the Justice Courts of Tom Green County, to assist yo u in making disposition of 

the charge( s) filed against you . If you are 16 and under you must appear with a parent before the Judge. 

If you wish to enter a Plea of NOT GUILTY, so indicate in th e pro per space below, and contact the court listed on your 

cita ti on BY THE APPEARANCE DATE on your t icket for further instruct ions on how to proceed . You have the right to trial by jury, if so 
req uested . 

If you wish to enter a plea of GUILTY or NO CONTEST, plea se indica te in the proper space. A plea of NO CONTEST means 

th at you do not contest the State's charge filed against you. The fine for a NO CONTEST plea is the same as that for a GUILTY pl ea. 

Either plea indicates that you agree to waive appea rance before the court for trial. 

A defendant who is convicted of a crimina l offense punishable by fine only is entitled to alternat ive methods of sa t isfying 

th e j udgment against them if they are unable to pay the fine or costs, in whole or in part. Those alternat ive methods in cl ude : 1. A 

payment plan, allowing the defendant to make payments toward the f ine and costs in designated intervals. Note that if any amou nt 

is paid more than 30 days after judgment assessing the fine or cost th en a $15 time payment fee mu st assessed. 2. Disposi tion of t he 

am ount assessed by perform ing community service. Th ere are m any options that meet the requirements of the law for community 

se rvice, see Art. 45.049 of the Cod e of Criminal Procedu re for full detai ls. A defen da nt is en titled to a minimum of $100 credit for 

every 8 hours of commun ity service performed . 3. If performing community service imposes an undue hardship, a defendant who is 

indigent or who la cks sufficient resources to pay is entitled to a waiver of the fine and costs, in _whol e or in part. 

You must contact the court to f in d the am ou nt of the fine. Remit payme nt by CASHIER'S CHECK or MONEY ORDER payabl e 

to the Justice Court in wh ich you are to appear (CASH or CHECKS ARE NOT ACCEPTED BY MAIL) . Return your copy of the citation and 

this letter with your remittance to assure proper credit. Paym en t may also be made online at www.govrec.com . 

If you FAIL to respond to th is charge by the appearance date on the citation, additiona l charges may be filed against you for 

VIOLATING A PROMISE TO APPEAR and YOU COULD BE DENIED RENEWAL OF YOUR DRIVER'S LICENSE . Additiona l court costs w il l 

be added, and warrants will be issued for yo ur ARREST making you subject to ar re st if stop ped or renewing your driver' s license. 

a a • • a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a I 

REPLY FORM 
Check one : 

__ I hereby enter a Plea of GUILTY w ai ve ap peara nce for trial and enclose fin e. 

__ I hereby enter a Plea of NO CONTEST, waive appearance fo r tr ial and enclose fine. 

_ _ I hereby en ter a Plea of NOT GUILTY. 

__ I hereby enter a Plea of NOT GUILTY, waive ap pearance for jury trial. 
Date : _________________ Signature: _________________________ _ 

Phone number with area code :~--~------------
Mai ling Address 



YOU MAY BE ELIGIBLE TO TAKE A DRIVER'S SAFETY COURSE IN LIEU OF PAYING THE FINE. 

On or before the appearance date, submit the "STATEMENT REQUIRED FOR REQUESTING DRIVER'S SAFETY COURSE" on the 
reverse side of this fo rm. The DSC op t ion is NOT AVAILABLE if you are t icketed fo r a speed 25 miles over the posted limit, or 95 M PH 
and above, or if you possess a CDL (commercial driver's license) . Driver's Safety Course is al lowed on ly one tim e in any 12 month 

period to dismiss a moving violation . 

** YOU MUST ENCLOSE A COPY OF YOUR CITATION WITH YOUR REMITIANC E** 

STATEMENT REQUIRED FOR REQUESTING DRIVING SAFETY COURSE: 
Driving Safety Course Statement : 

I hereby plead O NOLD CONTENDERE or O GU ILTY AND SWEAR AND AFFIRM THAT: 

_./_ I ENCLOSE proof that I possess a valid TEXAS driver's license or permit or I am active duty mi litary or active duty military 
dependent. Example: Make co py of driver's license. 

_./_ I am not in the process of taking a Driving Safe ty Course for dismissal of a moving violation, nor have I taken a Dri ving 

Safety Course wi thin the 12 mon ths preceding the date of thi s alleged offense . 
_./_ I ENCLOSE proof of financial responsib ility or a copy of my valid Lia bi lity Insurance card. 

_./_ I understand tha t I CANNOT take the Defensive Driving Course if I am accused of speeding 25 miles over th e posted speed li mit 
Or 95 MPH or more. 

_./_ I understand that I CANNOT take the Defensive Driving Course if I possess a CDL (Commercial Driver's License). 
_./ _ 1 understand that I CANNOT take the Defensive Driving Co urse if I am speed ing in a Co nst ruction Zone w ith workers present. 

_./_ I ENCLOSE a MON EY ORDER or CASHIER'S CHECK in the amount of $146.00 made paya ble to the Ju stice Court in which yo u are 
to appear. 

AN INFORMATION SHEET WILL BE SENT AUTHORIZING YOU TO ATIEND A " DSC" CLASS 

Mail this to the court by Certified Mail - Return Receipt Request 
Signed th is _ _ day of _________ , 20 __ Your Signature ____ _______________ _ 

Phone~--~-------------M_a~i_li_n~A_d~d_re~s~s_: _______ ________________ _ 

This statement has been sworn before me by ______________ on ___ day of _________ _ 

20 

My commission expires on--------- ----------------
(seal) (Clerk or Notary) 


