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ATTENTION DEFENDANT:

To request a payment plan for your case(s), please fully complete and submit the attached
documents (do not leave anything blank). You must complete a plea form for each case your
are requesting to be added to the payment plan agreement. If additional plea forms are
needed, please visit the "FORMS” page on this website :

You may submit by one of the following options:

1) Email: court@manortx.gov
2) Mail: Po Box 589
Manor, TX 78653
3) Fax: 512-272-8636
4) Drive thru: 105 E. Eggleston St., Manor, TX 78653

If you have any questions, please contact the court at 512-272-8178
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STATE O¥ TEXAS § CAUSE NUMBER(S):
Vi, §
’ §
Defendant
Plea Form

L wish to enter a plea of {Deseo entrax en una declaracién do):
{”] Guilty/Culpable

I understand that { have a right to a jury teisl. X do hereby plead guilty to the chacge as alleged, waive my right to a Juty trial or heaiing
by the court, and agree to pay the fine and costs the judge assesses, 1T fail to present within the defiral perlod satisfactory evidence of;
compliance with the requirements imposed by the judge I will be set for a show cavse hearing that may result in & conviotion appearing
on. iy oritningl revord or driver’s livense recotd,

Entiendo qus tengo derecho & un juicto con jurado. Por la presente me declaro culpable del curgo que se alega, renuncio a mi derecho a
un julcio por Jurado o una audiencia en ol tribunal, y acepto pagat la multa y los costos que el juez evalia. Si no presento dentro del
porloda de diferimiento, evidencla satlsfactoria del cumplimiento de los requisitos impuestos por el juez, s6 mo aslgnard una audiencia
de causn justifioads que puede dar Jugar a van condena e mi registro de anteoedentes penales o de licencia de conduelr,

[T No Contest/Ningyna Competencia

I have been informed of my right to a jury trial and that my signeture on this pleu of No Contest ([ arm not contesting fhe charge as
alleged) will kave the sume force and effect as a plea of gailty on the judgment of the Court. I do hereby plead No Contost to the charge
a8 alloged, walve my right to a jury trial or heachg by the Court, sud agree to pay the fine and costs the judge sssesses. IF I fall to present
within the deferral perlod satisfactory svidence of compliance with the requirements Imposed by the judge 1 will be sei for a show cause
hearing thatmay result in a conviction appearing on my orimial reeord of driver’s license record.

Mo han informado de mi derecho a mn julcio con jurado y que mi fimna en este motlvo de Ninguna Competencia (Yo no estoy
disputando el cargo como 86 aleps) tendrd ln misma fuerza y efecto gquo una declaracién de culpabilidad en &l fallo de Ja Corte, Por 1a
presonte declara ninguna cempetencia al satgo come se alegn, renunclo arf derecho a un juiclo por jurado o audiencis ante el Tribunal,
y agepto pagar la mylia'y 1os costos que of Juez evaliia. 81 no presento una prueba satisfactoria del cumplimiento do log requisitos
fmpuestos pos el juez, se me prosentard para ima sudiencia de causa justificadn que podria dax luger a una condenn en mi reglatro penal o
en ol registro de Ia licencix d¢ conducir,

s

L have vead and und erstand my plea (He lefdo y entendido mi sdplica).
Dats {Fecha):

Defendant Signatura (Firma del scusado):

Mailing Address (Direccion):
City (Ciudad); State (Bstado):___
Zip (Codigo Postal):
Photie # (Numero)::
Frmail (Correo Electttnico):




CITY OF MANOR CIPAL COURT
~ Application and Financial Affidavit for Time Payment Plan

Pleass COMPLE'TE ALL information and print legibly, DO NOT LEAVE ANV BLANKSE,
PERSONAL INFORMATION:
Name: _ Date of Birth:.
Mailing Address: . : Chiy: Btate! Zip
Phyuical Addposy; Clty: Sinte: Zip:
Your residence § (Check One):  Rented 1 Ownedd  Rent-Freo L]
Timail Address: Telephone f:
Driver’s License # ox I # and State: . Soclal Becurity #:
Marital Statuy ((fheuk One): Martied O Blagle 0 Divoreed ] Widowed I3 # of Dependests Rehg with you;
Nearost Living Welatlve: Relatlonship: Phione#
EMPLOYMENT INFORMATION:
Lplgyex: Joh Title:
Salary: § pet Employer's Telephone Number:

List the source and amount of any other fncomoe you receive:

SPOUSE AND DEPENDENTS INFORMATION:

Spouse’s Nnmte :

Spouse's Emplayer: Sponse’s Job Tide:

Spovse's Salary: § per Spnuse’ﬁ Ewmployor®s Telophone Number:

List a1l yotiz dependents, their agos, and thele velationship to you!

ESTIMATE YOUR AVERAGE CURRENT MONTHLY EXPENSES FOR YOU AND YOUR FAMILY:

1, Home mortpage payment, rent, o lot rental for {railet: $
b, Utllitles (elactrlcity, watsr, gas, telephone): $
¢, Food and sundries: 5
d. Medical, dontal, and dtup expenses: $
$
%
5

o, Tngurancs (auto, lifs,medical, homeowners/renters):
f, Transportation, ineluding auto payimetits:

g Alimany or support payments:

b, Other expenses (use xeverse side if necessary): $

LIST ALL OF YOUR CREDITORS (fucluding eredit esrds) AND THE AMOUNT YOU OWE EACH
{Usa voversn vide if necessary)e -

$ :)
s .
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ACRNOWLEDGEMENT AND DECLARATION

YOUR INTTTAL BY EACH GF THE EGLLOWING STATEMERTS ENGICATES THAT YOU HAVE REAL THE STATEMENT) UNDERSTAND 1Y,
AND AGREE TO IT,

o Lpromisethat] will notify this Contin person or by fiyst-eliss mail (mpil to Po Box 589; Manor, TX 78653) of any chsnges of'my
adddress or telephone mitbei-within five (3) days of the chatigp,

o Tundorstand that I hnve i continuing ‘uli"!igatiot_i to wotify the Conxt of any changes I my financial status-that may hinder
iy atiflity 1o sntisfy tie dndgmoit ox help wis satisfy the judgment.

. [ vmdersipond thatifIpay any part of the fine, gosts, o5 réstiutioh (i agpHonble) ofi ot after the 315t doy after fudginent was entered
fhat-X o responsible foi paylng; & $25 thide fagment £ If eltotion I3 istned on of befote 12/31/19, if citatlon was issuedl ori or after
111720 thie "Timie Payienit Kélmbuisenis(t fowill be $18 (Seution 133104, Loval Goventriwent Code), . '

. Dundorstand fhat sibmiting fatee finawoinl dnformation to the Court constitutey theorime of tampering with # governmental

record, punishably by, incarceration and/or the dmposition of. n flue (Sectlon 37,10, Ponnl Code) I swepr: that hll dre
fuformation’in this applization s teve, corrext, and complety to €he hest bf iny knoviledge And belinf,

Detendant's SlEnatire ‘ Dirte:




