CITY OF GIDDINGS MUNICIPAL COURT 
118 E. Richmond, Giddings, Texas 78942
Email:  giddingsmuncourt@giddings.net  Website:  www.giddings.net 
Tel: (979) 540-2707              Mon. - Fri.    8:00 am – 12:00pm  and  1:00 pm - 5:00 pm

This letter is furnished as a courtesy to you by the Giddings Municipal Court of Lee County, Texas to assist you in making disposition of the charge(s) filed against you.  All request must be in writing (A PHONE CALL WILL NOT BE ACCEPTED AS AN APPEARANCE!)

If you would like to appear in person to speak to a Judge, there is a Judge here
Monday – Thursday at 9:00 am.  Please call or email the Court to set up an appointment.

IF YOU WISH TO ENTER A PLEA OF GUILTY OR NOLO CONTENDERE, please indicate this decision in the proper space on the reply form.  Either plea indicates that you agree to waive appearance before the Court for trial by Judge or Jury.
A plea of Nolo Contendere means that you do not contest the State's charge(s) against you while a plea of Guilty is an admission that the charge against you is true and valid. Entering either plea below indicates that you agree to waive appearance before the Court for trial and agree to pay the fine stated on this notice unless other arrangements are made with the Court.

IF YOU WISH TO ENTER A PLEA OF NOT GUILTY AND DESIRE A TRIAL by Judge or Jury, please indicate this decision in the proper space on the reply form. The court will send you a notice of the trial date by mail. If you do not receive correspondence from the court within a month, please contact the court clerk.

IF YOU ARE FOUND GUILTY, and are not satisfied with the judgment of the court, you have the right to APPEAL your case to the higher court.  You must file an Appeal Bond with the Municipal Court within 10 days of the judgment.
If you have not reached your   17th birthday on the day you received this citation, you must appear in person with your Parent or legal guardian.  Please contact the court for an appointment.

MAKE PAYMENT BY CASHIER’S CHECK, MONEY ORDER or CREDIT CARD:  TO GIDDINGS MUNICIPAL COURT at 
118 E. Richmond, Giddings, Texas, 78942.   Should you wish to receive a printed receipt of your payment, be sure to enclose a 
self-addressed, stamped envelope.

PLEASE NOTE:   IT IS YOUR RESPONSIBILITY TO ENSURE THAT THE COURT RECEIVES ALL CORRESPONDENCE WHEN DUE. CERTIFIED MAIL  IS ADVISABLE FOR YOUR PROOF OF COMPLIANCE. IF YOU FAIL TO APPEAR AS PROMISED, AN ADDITIONAL CHARGE WILL BE FILED AGAINST YOU FOR VIOLATE PROMISE TO APPEAR. 
THIS WILL RESULT IN THE DENIAL OF YOUR DRIVERS LICENSE RENEWAL, WILL BE SENT TO OUR COLLECTION ATTORNEYS AND WARRANTS FOR YOUR ARREST MAYBE ISSUED.

The Judge cannot discuss any aspect of the traffic violation upon a plea of Not Guilty.  The law forbids ex-parte communications.      
The Judge cannot dismiss a traffic or any other violation unless proper Court procedures are followed.

*Before dismissing ticket for FAILURE TO MAINTAIN FINANCIAL RESPONSIBILITY (No Liability Insurance), the Court 
  SHALL RECEIVE proof that INSURANCE WAS VALID AT THE TIME AND DAY OF TICKET VIOLATION. 


	   
	                 VIOLATION
	  FINE  AMOUNT ON OR
    BEFORE DUE DATE 

	    Speeding Citations -
	    1-11 mph over limit
	             $215.00

	
	   12-20 mph over limit
	             $280.00

	
	   21 or more mph over limit

	             $334.00


	  Speeding in School Zone
	             $315.00

	  Passing School Bus (Loading or unloading)    (NO DSC)
	             $660.00

	  Run Stop Sign  or Run Red Light
	             $270.00

	  No Driver's License   &   Permitting Unlicensed Driver to Drive
	             $281.00

	  Seat Belt Safety Violation  (Driver  or  Passenger)
	             $184.00

	  Unrestrained Child-Under 8 – Unless Over 4’9” Tall
	             $334.00

	  Unrestrained Child  8 – 17 
	             $285.00

	[bookmark: _Hlk504477629]  Expired Registration ($20 - If Pays Penalty Fee to Tax Office & Proof)   
	             $205.00

	  Expired Driver's License ($20 – If Renews within time allowed with Proof)   
	             $205.00

	[bookmark: _Hlk487727807]  *No Liability Insurance  -  (Subsequent Violations may be up to $2,000.00)       
	             $405.00

	   All other Moving Violations & Nonmoving Violations
	             Contact




POLICE OFFICERS CANNOT ANSWER QUESTIONS ABOUT FINE AMOUNTS OR COURT PROCEDURES    
Eff. 1/01/2020                                                                                         
- - - - - - - - - - - - - - - - REPLY/REQUEST FORM - - - - - - - - - - - - - - - -

  1. (   )  I hereby enter a plea of GUILTY / NOLO CONTENDERE and waive my right to a Jury trial.   
             My fine or fee is enclosed.
  2. (   )  I hereby enter a plea of GUILTY / NOLO CONTENDERE and waive my right to a Jury trial.  
            My fee  is enclosed. I would like to request a Driving Safety Course.
  3. (   )  I hereby enter a plea of NOT GUILTY and request a trial. 
             (   ) Bench Trial (Judge Only) and waive my right to a jury trial      (   ) Jury Trial

__________________________________________      		______________________________________
  	Print Name as shown on License 		     	              		        TICKET #
__________________________________________     		 ______________________________________
Present Mailing Address 			 		      Home Phone                     Work Phone
__________________________________________       		______________________________________
City State Zip 							    SIGNATURE
________________________________________________________________________________________________
E-Mail Address
DEFENSIVE DRIVING INFORMATION DSC Court Cost Fees Only Below
I request that the Court defer proceedings in my case for 90 days so that I may complete an approved driving safety course (for moving violations only) motorcycle operator training course (for moving violations only), or occupant and child passenger safety course (for no seat belt or child not secured by safety belt violations only) and present a signed Certificate of Completion to have the Court dismiss my case. You will lose the right if you do not provide a written request in person or by certified mail postmarked within the 12 calendar days from the date the citation was issued and the following requirements are not met:

                              CDL LICENSE DRIVERS ARE NOT ELIGIBLE FOR DEFENSE DRIVING.

REQUIREMENTS OF ELIGIBILITY:
I have a valid Texas Driver’s License or Permit; or a member, or the spouse or dependent child of a  member of the United
States military forces serving on active duty.
I have not completed a Driving Safety Course in the past 12 months nor am I in the process of taking one.
I was not charged with speeding 25 miles per hour or more over the posted limit.
I was not going 95 miles per hour or more.
I was not charged with Passing a School Bus.
I was not charged with an offense in a Construction Zone, When Workers were Present.

Things that are required to request Defensive Driving and need to be mailed by certified mail within the 12 calendar days from the date the citation was issued.

I must provide a copy of my personal financial responsibility (Liability Insurance).
I must submit the following court costs by appearance date:  $144.00 for Speeding and all other moving violations or  $169.00 for Speeding in a School Zone.  For Unrestrained Child Violations, the fee (for Specialized DSC) is $144.00. 
I must provide a certified copy (Type 3A) of my Driving Record from Texas Department of Public Safety and can be obtained thru www.dps.texas.gov         
I must sign affidavit and have notarized. (See Affidavit below)
Affidavit Required for Defensive Driving only.
Under oath and penalty of perjury, _____________________________________. Sworn and subscribed before me, the undersigned authority, on this the ______ day of ____________________, 20___. Notary Public in and for ___________________, County, Texas. My Commission Expires _______________. Notary Signature ___________________________________________ 

Credit Card Payments are to be by Mail, Email or Phone.
________________________________________________________________________________________________________
Name,   Address   and    Zip Code
[bookmark: _Hlk153975217]Credit Card #:  ____________________________________  Expiration Date:  ____________  Security Code:  ____________
Authorized amount to be charged:  ______________________ + $5.00 = ____________________.
                                                                                                         Convenience fee added					            
