Giddings Municipal Court 
118 East Richmond 
Giddings, TX 78942 
(979)540-2707 
giddingsmuncourt@giddings.net

REPLY FORM

( ) 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. 

___________________________________________ 		______________________________________________ 
Print Name as shown on License 			TICKET# 

___________________________________________ 		______________________________________________ 
Mailing Address 						Home  / Cell Phone Work Phone 

___________________________________________ 		______________________________________________ 
City State Zip 						Signature 				       Date

Email Address:  __________________________________________________________________________


Affidavit Required for Defensive Driving. 

I, _________________________________________________ certify that I meet all of the eligibility requirements as outlined 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 ___________________________________________ 
___________________________________________________________________________________________________________________ 


I authorize this amount to be charged to the credit card provided below.   $______________

Effective 10/01/2014:    A convenience fee of $5.00 will be added to your credit card payment.


Credit Card Payment Information Required by Mail or Phone:  	 

__________________________________________________________________________________________________________________ 
Name 

___________________________________________________________________________________________________________________ 
Billing Address and Zip Code 


Credit Card#: ___________________________________  Expiration Date: ______________  Security Code:  ____________
