
REPLY FORM 
 

 
(  ) I hereby enter a plea of NOT GUILTY and request a (   ) pretrial hearing (   )trial by 
jury (   )trial by judge.  I understand I will be notified by mail when to appear in court. 
 
(   ) I  hereby enter a plea of (   ) GUILTY (   ) NO CONTEST and waive appearance 
for trial.   

REQUEST DRIVER SAFETY COURSE 
 

(   ) I hereby enter a plea of (   ) GUILTY or (   ) NO CONTEST and request that I be 
allowed to take a DRIVER SAFETY COURSE/MOTORCYCLE OPERATOR 
SAFETY COURSE for this violation.  Proof of my liability insurance is enclosed.  I 
understand I can have only one offense dismissed with this course.  I CERTIFY that I 
have not taken a course for a traffic violation within the past twelve months and am not in 
the process at this time elsewhere.  The required fees are $147.00.  **If the offense 
occurred in a school zone within the city limits of New Braunfels or Bulverde add 
$25.00.**  I understand that I have 30 days to present the court with a copy of my driver’s 
record Form 3a (request form at www.texas.gov) and 90 days to complete the safety course 
and send the ORIGINAL completion certificate to the Court.  Upon receipt of the 
certificate and driver’s record, and if all fees have been paid, the citation shall be dismissed.  
If I fail to present the driver’s record by the 30th day and the certificate by the 90th 
day, I understand that a final conviction may be entered in my case and a fine may 
be imposed not to exceed $200.00.  I understand if I fail to comply and meet any 
court dates, the case may proceed to final conviction and a warrant may be issued 
for my arrest. 

 
SIGNATURE_______________________________________________________ 
 
DATE_________________PHONE #___________________________________ 
 
PRINTED 
NAME____________________________________________________________ 
 
ADDRESS_________________________________________________________ 
 
DL STATE AND NUMBER:___________________________________________ 
 
EMAIL ADDRESS: __________________________________________________ 


