
REPLY FORM 

Violation: Citation # 

Check One: 

□ I hereby enter a plea of NO CONTEST and request to take DSC to

satisfy this citation. I meet all of the stated requirements. Must not be
in a construction zone with workers present, driving 95+ miles per
hour or passing school bus_

□ I hereby enter a plea of NOT GUILTY and request a
( ) bench trial ( ) jury trial

(If you enter a plea of NOT GUILTY, you will be notified by return
mail of the court date set for your trial. You have the right to trial
by jury; however you must request this prior to the court date.)

□  I hereby enter a plea of GUILTY and waive appearance for trial.
Cashier's Check or Money Order for the fine(s) and costs is
enclosed.

□  I hereby enter a plea of NO CONTEST and waive appearance for
trial. Cashier's Check or Money Order for the fine(s) and costs is
enclosed.

Printed Name:  

Address: _____________________________________________________ 

Date:  _ Phone # ___________________ 

Signature: 
If requesting DSC, please have form notarized. 

RECOMMENDED FINE SCHEDULE 
(Including State Fees) 

FAILURE TO APPEAR ................................................................$260.00 
SPEEDING  VIOLATIONS: 

1-10 MPH OVER LIMIT ...................................................$165.00 
11-15 MPH OVER LIMIT .................................................$185.00 
16-20 MPH OVER LIMIT................................................. $205.00 
21-24 MPH OVER LIMIT .................................................$255.00 
25 MPH OR MORE OVER LIMIT...................................  $300.00 
SPEEDING IN SCHOOL ZONE OR IN 
CONSTRUCTION ZONE....................... CONTACT THE COURT 

No Operator's License...........................................................$155.00 
Driving While License Invalid................................................$200.00 
Other Driver's License Violations ..........................................$150.00 
Expired Registration............................................................  $150.00 
No Liability Insurance (1st Offense) (SEE BELOW)..............$300.00 
Failure to Stop at Light or Sign .............................................. $150.00 
Failure to Yield Right of Way ................................................$200.00 
Failure to Yield Right of Way (Causing Accident) .................$300.00 
Passing in No Passing Zone ................................................$240.00 
Failure to Stop for School Bus..............................................$650.00 
Parking in a No Parking Zone...............................................$150.00 
No Seat Belt (Driver or Passenger-17 or over).....................$150.00 
No Seat Belt (Child under 17 Yrs Not Required to be secured in 

Child Safety Seat)..........................................................$225.00 
Child Under 8 Not Secured in Child Passenger Safety Seat 

System............................................................................ $250.00 
Failure to Vacate Lane Closest to Stationary Emergency 

Vehicle ............................................................................... $300.00 
FOR ALL OFFENSES NOT LISTED   ........... CONTACT THE COURT 

FINES are applicable when a plea of GUILTY or NOLO CONTENDRE (NO 
CONTEST) is submitted. Make your payment by CASHIER'S CHECK or 
MONEY ORDER (PERSONAL CHECKS ARE NOT ACCEPTED) made  out 
to Kendall County. To insure proper credit, include a copy of your citation with 

Sworn to and subscribed before me this ______ day of payment to the Judge at the address indicated on the reverse side. 

BE ADVISED THAT IF YOU ARE CONVICTED AND/OR PAY YOUR FINE FOR 
THE OFFENSE OF FAILURE TO MAINTAIN FINANCIAL RESPONSIBILITY (NO 
INSURANCE), YOUR DRIVER'S LICENSE JS SUBJECT TO SUSPENSION IF YOU 

Notary Public in and for the State of Texas OCTOBER 2018 
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