Ci CITY OF KENEDY
MUNICIPAL COURT

303 W MAIN ST. #A

KENEDY, TX 78119

PH# 830-583-3641 FAX # 830-583-2063 Email: kenedymunicourt@kenedytx.gov

All entrants to City Hall/Court is recommended but not required to wear a face mask when conducting any business, and must maintain

proper social distancing
PLEASE READ THE FOLLOWING CAREFULLY AND FOLLOW THE INSTURCTIONS.
This letter is furnished as a courtesy to you by the Kenedy Municipal Court to assist you in making disposition on the
charge(s) filed against you. PLEASE NOTE: The Judge cannot and will not discuss the merits of a pending judicial
proceeding prior to the trial (Canon 3 (5). Code of Judicial Conduct).

APPEARANCE/COURT DATE: The date located on the bottom of your citation. PHONE CALLS: Phone calls are not
considered an appearance. All the information in this form will give you options on how to handle the ticket you received.
The Judge DOES NOT take phone calls.

JUVENILES: A Juvenile (16 years and under) is required to appear for a hearing before the Judge, and one or both
parents or legal Guardian must be present. ALL HEARING AND COURT APPEARANCE ARE HELD EVERY MONDAY
BETWEEN 9-11 AM. Court is held in the Ruhman C. Franklin Municipal Building 303 W Main St. Kenedy TX 78119.

ACCEPTABLE PAYMENT TYPES:

You may mail your payment or pay in person at the court. Kenedy Municipal Court only accepts cash, cashier’s check
and money orders. NO PERSONAL CHECKS will be allowed for court payments. CREDIT CARD payments can be
made by phone by calling 1-877-882-3577 or online: www.municipalonlinepayments.com ;

If You Wish To Enter A Plea Of GUILTY Or NOLO CONTENDERE (NO CONTEST), Please Indicate below.

A Plea of Nolo Contendere Means That You Do Not Contest the State’s Charge(S) Against You. The Fine For A Nolo
Contendere Plea Is The Same As That For A Plea Of Guilty. Either Plea Indicates That You Agree To Pay The Fine And
Waive Appearance Before The Court For Trial. EMAIL: kenedymunicourt@kenedytx.gov

PAYMENT PLAN: If you wish to enter a plea of Guilty or No Contest and request a payment plan you must put your
request in writing prior to your appearance date. A $15.00 payment plan fee is required per violation. EXTENSIONS:
Extensions are for 30 days only with no additional fees, you must enter a plea of Guilty or No Contest along with your

request in writing prior to your appearance date. PAYMENT PLAN REQUESTED # OF MONTHS
Please Enter Plea Below:

Name: (print)
I | Hereby Enter a Plea of Guilty and Waive My Right to I 1 Hereby Enter a Plea of Nolo Contendere and Waive
A Jury Trial. A Money Order In The Full Amount Of The My Right to A Jury Trial. A Money Order In The Full
Fine(s) Is Enclosed. Amount Of The Fine(s) Is Enclosed.
Signature: _____________ Date: _________ Citaton#__________ .
TRIALS: If you wish to contest your charge you must O | request a Jury Trial
enter plea of NOT GUILTY and request a trial by Judge
or Jury. Signature
o | Hereby Enter a Plea of NOT GUILTY. Address
| Understand That | Will Be Notified Of The Trial Date Email
And Promise To Appear On That Date. Phone number
o | waive my right to a Jury Trial and request a trial | have enclosed a copy of my Driver’s License or ID.

before the court. (Judge Trial)

WARNING: IF YOU FAIL TO APPEAR IN COURT OR SATISFY A JUDGMENT ORDERING PAYMENT OF A FINE
AND COSTS IN THE MANNER ORDERED BY THE COURT AS REQUIRED BY LAW FOR THE PROSECUTION OF
THIS OR ANY OFFENSE, RENEWAL OR ISSUANCE OF YOUR DRIVER LICENSE MAY BE DENIED AND
ADDITIONAL COLLECT AGENCY FEES WILL BE ASSESSED.
Fines: Speeding 1-5 $‘|89_00 6-10 $199.00 11-15 $209.00 If you are charged with the foIIow.ing violation, you must appear on
16-19 $219.00 20-24 $229.00 Speeding 25 + $334.00 your scheduled appearance date:
No DL $231.00 Expired DL $ 206.00 fjpe” ﬁ‘)c”lta'”ecr nscaut Family Vio
Expired Registration $206.00 AP
Failed to Maintain Financial Responsibility (No Insurance) Disorderly Conduct
$431.00 ) Stop SignIStOP Light $234.00 Possession of Drug Paraphernalia
City Ord. Violation of Truck Route 82-242 $531.00

Failure to stop for school bus

9/ LL)LULS
. *If You Require An Accommodation For A Physical Disability, You Must Call The Court Seventy-Two Hours Prior To Your Appearance Date, To Inform
The Court Of The Accommodation Needed For Your Disability.



