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
DRIVER SAFETY REQUEST FORM

NAME: CITATION # LICENSE #: STATE:

ADDRESS: CITY/STATE/ZIP: PHONE: DATE:

If you wish to apply for a Driver Safety Course under Article 45.0511, Code of Criminal Procedure, you must satisfy ALL of
the following qualifications and follow ALL of the steps below on or before the appearance/court date as indicated on your

citation. If you have initialed all these boxes below then you qualify for the driving safety course.

__You must first plead [1 Guilty/ 1 Nolo Contendre (no contest), and waive my right to a trial.
| possess a VALID Texas Driver License or Permit to Drive. | have enclosed a copy. | do not hold a CDL license.

| have NOT taken Defensive Driving in lieu of paying a fine in the past (12) months. | am NOT in the process of taking
a driving safety course to dismiss an offense in another court. | am NOT currently on deferral in another court.
__ My citation is NOT for speeding TWENTY-FIVE (25) mph or in excess of that over the speed limit, or 95 mph or more
over the posted speed limit or cited in a construction zone when workers are present.

__ lunderstand that | have 90 days to request a certified copy (type 3A form) of my driving record from the Texas

Department of Public Safety and submit to the court. Order online at www.texas.gov

__ lam providing a copy of my personal vehicle insurance certificate with this application.

__ lam providing this form signed and notarized by a Texas Notary Public.

__ I 'have enclosed with this form a Money Order or Cashier’s check payable to the City of Kenedy in the amount of

$144.00, for state fees and application fee, in lieu of the fine. NO PERSONAL CHECKS WILL BE ACCEPTED.
No extensions will be granted for state fees to take the Driver Safety Course.
| ATTEST THAT | HAVE READ THE DOCUMENT.

| also state under oath that on the date of my request for a driving safety course/motorcycle operator training course in

the above numbered cause that | was not taking such a course nor had | competed one within the 12 months preceding
the date of my current offense that is not shown on my driving record as maintained by the Texas Department of Public

safety) or as maintained by the state that issued my driver’s license-active military duty personnel only).

SIGNATURE CITATION NUMBER VIOLATION/CHARGE
SWORN AND SUBSCRIVED TO ME THIS DAY OF , 202

(Judge)(Clerk)(Notary Public in and for the State of Texas)

9/22/2023
. *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.



