
846 6th Street, Suite One   979-826-7745 
Hempstead, Texas 77445  wcjp1@wallercounty.us 
 

Charles J. Karisch 
Justice of the Peace, Precinct One 

Waller County, Texas 
 

PLEA FORM  
 

PRINT NAME: __________________________ DOCKET #’S: ______________________ 

 

Please select one of the following: (sign, date and return to the court) 
 

I hereby enter a plea of GUILTY; I waive my appearance for trial by judge or jury. I will  

pay my fine in full within 30 days of my appearance date listed on my ticket.  

 

 I hereby enter a plea of NOT GUILTY; I request a trial by:        JUDGE         JURY 

 

 

I must a bring parent or legal guardian to my scheduled court date.  

 

Signature: _____________________________________ Date: __________________________ 
 

I hereby enter a plea of NO CONTEST; I waive my right to a jury trial. I would like to 

request defensive driving and I have read the information below.   

 
A CHARGE MAY BE DISMISSED BY COMPLETING A DEFENSIVE DRIVING COURSE IF: 

 

1. The alleged speed is not 25 mph or more above the posted speed limit. 

2. The offense did not occur in a construction zone when workers were present.  

3. You have not taken a course within 12 months and are not currently taking a course.  

4. You have a valid Texas Driver License, Permit or current Military I.D.  

5. You provide the court with proof of financial responsibility (liability insurance). 

6. You do not hold a Commercial Driving License. 
 

YOU MUST SUBMIT YOUR REQUIRED DOCUMENTS TO THE COURT. ONCE THE 

DOCUMENTS ARE RECEIVED AND PROCESSED, THE COURT WILL ISSUE AN ORDER 

ALLOWING YOU TO TAKE THE DEFENSIVE DRIVING COURSE!  

 

I request a defensive driving course. I am competent to make this Affidavit. I am not in the 

process of taking a defensive driving course. I have not completed a defensive driving 

course that is reflected on my driving record, and I have not completed a defensive driving 

course in the past twelve months of the date of this citation.   
 

Required Document Checklist:  $110.00 (pay online, in office, mailed in or by phone) 

        COPY OF PLEA FORM  

        COPY OF TICKET  

        COPY OF INSURANCE  

 

  

Signature: _____________________________________ Date: __________________________ 


