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CITATION NO. ___________________________ 

STATE OF TEXAS § IN THE KILLEEN MUNICIPAL 
VS. § COURT OF RECORD 
____________________________________________ § BELL COUNTY, TEXAS 

 
I elect under Art. 45.0511, CCP to take a driving safety course.  I hereby enter my appearance to the offense of ___________________.  
I understand that I have the right to a jury trial, and hereby waive my right to a jury trial and plead:  

(Select one) 
  NO CONTEST   GUILTY 

 
I request the driver’s safety course to dismiss a violation: 

(Select which applies) 
 Moving Traffic Violation (Subtitle C, TC 472.022, TC 729.001) 
 A violation of the child passenger safety seat system (For these violations an individual must complete a course that includes 

four hours of instruction that encourages the use of child passenger safety seat systems and the wearing of seat belts). 
 Motorcycle operator training 

I understand that I must present to the Court the following with this request: 
1. A valid, non-commercial, Texas driver’s license or permit; or proof that I am a member, or the spouse or dependent child of a 

member, of the United States military forces serving on active duty along with my out of state driver’s license. 
2. A valid insurance card listing me as a driver on the policy.  

 
With this request I am remitting the required court costs in the amount of: 

(Select which applies) 
 $144.00 (regular violations) 
 $169.00 (school zone) 

I understand that I am NOT ELIGIBLE for this request IF: 

• I have completed a driving safety course within the 12 months preceding the date of the my current offense; 

• The offense was committed in a construction work maintenance zone when workers were present; 

• I hold a commercial’s driver’s license or held a commercial driver’s license on the date of the offense; 

• I passed a school bus; 

• I left the scene of an accident; 

• I was alleged to be speeding 25 MPH or more over the posted speed limit; or 

• I was alleged to be driving 95 MPH or more. 
 

AFFIDAVIT of ELIGIBILITY 
I, _______________________________ state under oath that on the date of my request for a driving safety course/motorcycle 
operator training course (as applicable) in the above numbered cause, that I was not taking such a course nor had I completed one 
within the 12 months preceding the date of my current offense that is not shown on my driving record as maintained by the Texas 
Department of Public Safety for the dismissal of a citation (or as maintained by the state that issued my driver’s license – active 
military personnel, spouse of, or child of active military personnel only).  
 
__________________________________________________________ _________________________  
Defendant or Attorney Signature  Date 
 
BEFORE ME, the undersigned authority, on this day personally appeared known to me to be the person whose name is subscribed to the 
above statement, and after being sworn by me, duly stated that the statements contained herein are true and correct to the best of their 
knowledge. 
 
Subscribed and sworn to before me , the ___________ day of ______________________________, 20______. 
 
________________________________________________ 
 
 
Notary Public for the State of ________________________    (seal) 
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KILLEEN MUNICIPAL COURT 
INFORMATION SHEET 

 
 
 

Name /Nombre:  ________________________________________________________________________________________  

Address/Direcion:  __________________________________City  _____________________________State_____Zip_______ 

Email address/Correo Electronico:  _________________________________________________________________________ 
(providing an email address authorizes court correspondence to be sent electronically) 

Telephone Number/Numero de Telephone: ________________________Cell/Numero de Cellular:  ______________________ 

 

Driver’s License/Numero de Licencia #____________________________State/Estado:_________  

Date of Birth/Fecha de Nacimiento:_________ 

 

Employer/Empleo: _______________________________________________________________________________________  

Employers/Business Address/Direccion de Empleo: _____________________________________________________________ 

Employer/Business Telephone Number/Numero de Telephono de su Empleo o Negosio:  _______________________________ 

 

Reference(s):  Name, address and telephone number of a person not living with you: 

(Referencias personales: Nombre, dirrecciones y numeros de telephono que no viven con usted) 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 
I ATTEST THAT THE INFORMATION CONTAINED IN THIS DOCUMENT IS TRUE AND CORRECT: 
(ATESTIGUO QUE LA INFORMACIÓN CONTENIDA EN ESTE DOCUMENTO ES VERDADERA Y CORRECTA) 

______________________________ 
AFFIANT 

                                                                                                (el declarante) 
 
 
 
Sworn to (affirmed) and subscribed before me this/ Jurado (afirmar) y suscrito delante de mi este _______________ day (dia) 
______________________,  _________ for (por) ______________________________________________________________ (name 
of signer/nombre del firmante). 
 
 
 

_______________________________________________ 
NOTARY PUBLIC // DEPUTY CLERK OF THE MUNICIPAL COURT 

Público del notario//SECRETARIO ADJUNTO DE LA CORTE MUNICIPAL 
City of Killeen, State of Texas 
Ciudad de Killeen, Estado de Texas 

 

 

 

Government issued photo identification must be presented.  Texas driver’s license is protected from public disclosure under 
confidentiality laws for the State of Texas. (Se debe presentar una identificación con foto emitida por el gobierno. Licencia de Texas está protegido contra la 
revelación pública bajo las leyes de confidencialidad para el estado de Texas.) 
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