
PLEA OF NOT GUILTY - WEB 
 

 

Defendant's Name: ___________________________________________________________ 

 

Mailing Address: ____________________________________________________________ 

 

City, State, Zip: _____________________________________________________________ 

 

Phone #: ___________________________________________________________________ 

 

Citation No(s): ______________________________________________________________ 

 

Date of Birth: _________________________DL# __________________________________ 

 

______________________________________________________________________________ 

 

I, the undersigned, do hereby enter my appearance on the complaint charged in the Municipal Court 

Cause Number listed above. I plead not guilty. I understand I am obligated and required to appear 

at every appearance as requested by the Court; failure to appear will result in additional offense and 

warrant of arrest issued. I understand I am required to maintain current address and telephone 

information with the Court. 

         _____ I WANT a recording of the trial.        _____ I DO NOT want a recording of the trial. 

                                   Initial One ONLY:               

                              ___ I want a JURY TRIAL and the jury to assess fine. 

                              ___ I want a JURY TRIAL and want the court to assess fine. 

                             ___ I waive my right to a jury trial and request a TRIAL before JUDGE. 

_________________________________________________________________________________________________ 

I understand that the initial Court date will be for a Pre-Trial conference with the Municipal 

Court Prosecutor and notice will be mailed to address that I provided above. If no address is 

provided the notice will be mailed to address that appears on the citation that was issued. It is 

your responsibility to notify the court of any address changes. 

 

 

____________________________        ___________________________ 

Defendant's Signature                    Date 

 

This form must be postmarked and/or received in the court office by the court date listed at the 

bottom of your citation: 

 

Glenn Heights Municipal Court of Record 

1938 S. Hampton Rd 

Glenn Heights, Texas 75154  

 

If you have questions or need more information, contact the Court at 972-223-1690 ext 601. 


