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HARKER HEIGHTS MUNICIPAL COURT 

PLEA FORM 

Plea Must Be Made In Writing Or In Person On Or Before Your A1>pearance Date. 

Mail to the Harker Heights Municipal Court. Enclose your copy of the citation with your reply and/or payment. 

Please Print or Type: 

Name: _ _ ____ _ _ _ _ ____ __ _ Citation#: _ _ _ _ ____ ____ _____ _ 

Driver's License#: _ ___________ _ Driver's License State: ____ _ _ ___ _ _ _ _  _ 

Date of Citation: _ _ _ ___ _ _ _ _ _ _ _  _ Offenses(s): _ __ ____ _ ___ _ ____ _ 

Appearance Date: ____________ _ 

Amount Enclosed: _ __ ___ _ ___ _ __ 

Mailing Address: 

Home Phone #: _______ _____ __ Work Phone#: _ _ __ __ ____ _ ____ _ _ _ _  _ 

Your Rights Under The Law 

I. You have a right to hire an attorney and have him or her present prior to and during any interview and questioning by peace
officers or attorneys representing the State. You may have a reasonable time and opportunity to consult your attorney if you 
desire. 

2. You have the right to remain silent. 
3. You are not required to make a statement, and any statement you make may be used against you in court. 
4. You have the right to stop any interview or questioning at any time. 

Check Plea: 

I. I understand my rights.

D 2. I hereby enter a plea of Guilty and waive appearance for trial.

D 3. I hereby enter a plea of Noto Contendere (No Contest) and waive appearance for trial.

D 4. I hereby enter a plea of Not Guilty and waive my right to a jury trial and request trial by the Judge.

D 5. I hereby enter a plea of Not Guilty and request a trial by jury. 

Signature: ___ _ _ ___ ____ _ _________ ____ _ Date: _ ____ _ _ _ _ _  _ 

PLEA CANNOT BE ACCEPTED WITHOUT SIGNATURE AND PHOTOGRAPHIC 
COPY OF DRIVER'S LICENSE OR OTHER ACCEPTABLE IDENTIFICATION. 
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