
MCMULLEN COUNTY JUSTICE OF THE PEACE 

SWORN REQUEST FOR DEFERRED DISPOSITION 
 

NAME: ______________________________________________   DL#: _____________________                           

                 (PLEASE PRINT NAME AS SHOWN ON DRIVERS LICENSE) 
 

I understand that I must meet all eligibility requirements to be granted a Deferred Disposition, and that 

Deferred Disposition is a privilege, not a right, and offered solely by the discretion of this Court. 
 

The above-named defendant, having duly sworn upon oath states the following: 
 

1. I waive my right to trial and enter a plea of NO CONTEST. I was charged with an offense eligible for 

Deferred Disposition and have verified this fact with the Court.  
 

2. I WAS NOT speeding at or more than 25 mph over the posted speed limit.  
 

3. I DO HAVE A VALID Driver’s License; I DO NOT HAVE a Commercial Driver’s License (CDL) or CDL 

permit. COPY MUST BE ATTACHED TO THIS AFFIDAVIT.  
 

4. IF I AM UNDER 25 YEARS OF AGE, I must provide to the court a copy of my personal auto insurance 

coverage, and I may be required by the court to take a Driver Safety Course.  
 

5. AFTER approval, I will be mailed or emailed a copy of my Deferral Order, and I will be placed on 

Probation for a period not to exceed six (6) months. I also understand that I may be required to furnish 

to the court a Type 3A Certified driving record 
 

6. I understand IF I VIOLATE ANY terms of my deferred disposition, this citation will not be dismissed, 

and a Show Cause Hearing court date will be set.  
 

DO NOT MAKE A PAYMENT UNTIL YOU HAVE BEEN GRANTED THE DEFERRAL 
 

 

 

 

Defendant’s Signature_____________________________ DATE____________________ 
 

Mailing Address____________________________________________________________ 
 

Telephone # ________________________ EMAIL ________________________________ 

 

Sworn to before me the _______day of ___________________ 20_____ 

 
 

______________________________________ 

Notary Public in and for the State of Texas 

         
 

 
 
 

 
 
 
 

I HAVE ENCLOSED A COPY OF MY DRIVER’S LICENSE WITH THIS NOTARIZED FORM. 

 
REQUEST FORM MAY BE EMAILED TO jpclerks@mcmullencounty.org 

OR MAILED TO PO BOX 238, TILDEN, TEXAS 78072 

OFFICE USE ONLY 

____ APPROVED 

____ DENIED 

DATE_____________ 

INITIALS___________ 

mailto:jpclerks@mcmullencounty.org

