
HONORABLE WADE BROWN 
JUSTICE OF THE PEACE, PCT. S 

UBERTY COUNTY, TEXAS 

22350 HIGHWAY 321 


CLEVELAND, TEXAS 77327 

PHONE NO. 281-592-9229 


EMAIL: wbrown@co.liberty.tx.us 


, 
REQUEST FOR DRIVING SAFETY COURSE 

I, HEREBY ENTER A PLEA OF NO CONTEST/GUILTY. IWAIVE MY RIGHTS TO A 

TRIAL AND IAM REQUESTING PERMISSION TO TAKE ADRIVING SAFETY COURSE IN LIEU OF PAYING A FINE. 


ISTATE: 

_ THAT I HOLO AVALID TEXAS DRIVERS IJCENSE; OR AM AMEMBER. OR THE SPOUSE OR DEPENDANT CHILD 


OF A MEMBER OF THE US MILITARY FORCES SERVING ON AcnVE DUTY. 
_ THAT I DO NOT HOLO A COMMERCIAL DRIVERS LICENSE (CDl) 
_ THAT IAM NOT CHARGED ON THIS CITATION WITH EXCEEDING THE SPEED LIMIT BY 25 MPH OR MORE. 
_ THAT I HAVE NOT COMPLETED A DRIVERS SAFETY COURSE FOR ATRAFFIC CITATION IN THE lAST YEAR. 
_ THAT IHAVE CURRENT VALID INSURANCE IN MY NAME OR IAM LISTED AS A DRIVER ON A POLICY 

ALL REQUIREMENTS lImD ABOVE MUST BE METTO BE EU6tBLE FOR DRIVERS SAFElY COURsE. 

IF ALL REQUIREMENTS ABOVE ARE METYOU MAY RETURN THIS FORM WITH THE FOLLOWING: 


_ THE COURT COST OF $146.00 IN THE FORM OF A MONEY ORDER OR CASHIERS CHECK MADE PAYABLE TO 

LIBERTY COUNTY. PERSONAl CHECKS ARE NOT ACCEPTED. 

_ ACURRENT VALID COPY OF YOUR INSURANCE (MUST BE THE POLICY HOlDER OR 1.ISlED AS A DRIVER) 

_ ASELF-ADDRESSED STAMPED ENVELOPE. 


"IF YOU WOULD LIKE TO SUBMIT THIS FORM ALONG WITH YOUR INSURANCE VIA EMAil AND PAY THE COURT 

COST BY PHONE PlEASE CONTACT THE COURT FOR FURTHER INFORMATION. 

··THERE WILL BE ASERVICE FEE TO PAY BY PHONE. 


YOU WILL HAVE 90 DAYS (FROM THE DATE THE REQUIREMENTS ABOVE ARE RECEIVED BY THE COURT) TO 

COMPlETE ATEXAS ACCREDITED DRIVERS SAFETY COURSE AND RETU~N THE SIGNED COpy TO THE COURT. 


I UNDERSTAND THAT FAILURE TO PROVIDE THE COURT WITH MY SIGNED COMPLETION CERTIFICATE BY THE 

REQUIRED DATE MAY RESULT IN AWARRANT BEING ISSUED. 


PRINTNAME:'___________________------­
DATEOFBIRTH:,_________________________ 

DRlVERSllCENSE NUMBER:,______________________ 

MAIUNGADDRESS:"---_______________________ 

OFFENSE:'--_________~________________ 

~ENUMBER:,___________________________________________________ 


SIGNATURE:______________________DATE:"---_____________ 


PLEASE RETURN THIS FORM TO THE COURT IMMEDIATELY TO THE ADDRESS ABOVE 

I 

mailto:wbrown@co.liberty.tx.us

