REQUEST FOR DRIVER SAFETY COURSE (DSC)

I received citation number for the
offense of and swear under penalty of perjury, that on the date of my
request for a Driving Safety/ Motorcycle Operator Training Course in the above numbered cause, that [ was
not taking such course nor had I completed one within the 12 months preceding the date of my current
offense that is not showing on my driving record as maintained by the Texas Department of Public Safety.
I understand that I must make this request on_or_before my appearance date. I also understand I must
receive the courts permission BEFORE taking this course:

I swear that the following are true:

1. I waive my right to trial and enter my plea of NO CONTEST. I was charged
with an offense eligible for DSC and have verified this fact with the court;

2. I am enclosing payment of the Special Expense Fee in the amount of §
(I called and verified this amount with the Gainesville Municipal Court at 940- 668 4750);

3. I was not charged with exceeding the posted speed limit in excess of 24 mph.
4. 1do not possess a commercial driver license in any state.
5. My violation did not occur in a construction zone where workers present;

6. I am providing the court with a photocopy of both:
= My valid Texas Driver’s License
=  Proof of Texas Liability Insurance valid the day of my request;

7. AFTER receiving approval from the Judge, I will receive from Court an instruction packet mailed to my
address provided below and will read carefully. I will complete my Driver Safety Course, obtain my
driving record, and provide both to the Court, NO LATER THAN 90 days from the date; my request has
been approved by the Court.

I SWEAR UNDER PENALTY OF PERJURY THAT I HAVE READ THIS DOCUMENT AND
THAT MY AFFIRMATIONS ARE TRUTHFUL

Defendants Signature Date:
Address: Phone No.
Submit to:

Gainesville Municipal Court
201 Santa Fe

Gainesville, Texas 76240
940.668.4750
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