CITY OF

«|MANOR

[ " EST. "}J{’ 1872
T EMXAS

City of Manor Municipal Court

105 E. Eggleston, PO Box 589, Manor, Texas 78653
Office: 512-272-8178 Fax: 512-272-8636

ATTENTION DEFENDANT:

To request a 30 day extension to pay 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 a 30 day extension to pay. 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



B

STATE OF TEXAS § CAUSE NUMBER(S):
Vs, §
’ §
Defendant
Plea Form

Y wish to enter a plea of (Deseo enixax en una deelayacidn do):
[ Guikty/Culpable

I understand that X have a right to a jury trisl, T do hereby plead guilty to the charge as alleged, walve my right to a Jury trial or heaiing
by the sourt, and agree to pay the fitte and costs the judge assesses, IFY fail to present within the deferral period satisfactory evidence of
complignes with the requirements imposed by the judge I will be set for a show canse hearing that may result in a convictlon appearing
on iy otiminel revord or driver’s lioense record,

Enflendo gue tengo derecho 4 un juicio con jurado. Por la presente me doolaro sulpable del cargoe que se alega, reruncio a mi dereche a
m julcio por jurado o una sudiencia en ol tribunal, ¥ acepto pagar 14 mults y los costos que el juez evalda, Sino presento dentro del
perfodo de diferimiento, svidencia satisfactorla del cumplimisnto de los requisitos impuestos por ¢l Juez, se me asgnard una audiencia
de canse. justificada que puede dar lugar a une condena en mi registro de antecedentes penalos o de licencin de conducly,

[} No Clontest/Ninguna Competencia

I have been informed of my right to a jury trial and that my signature on this plea of No Contest (I am not confesting the charge as
elleged) will have the same force and effect as & plea of guilty on the judgment of the Conrt. I dohereby plead No Contest 10 the charge
&5 alleged, waive my right to o Jury tzlal or heacing by the Court, snd agree to pay the fine and costs the judge assesses. If T fall 1o present
within the deferrel perlod satisfactory evidence of compliance with the requirements imposed by the judge I will be set for a show canse
hearing that may result in & conviction appoaring on my ortmial record or driver’s lioénse record.

Me han informado de mi derecho a un jufcio con jurado y que ml firma en este motivo de Ninguna Competencia (Yo no estoy
disputando el carpo como so alega) tendrd la misma firersa y efecto que wna declaracién de culpabilidad en el fallo de la Corte. Por la
presente doclaro ninguna competencia al cargo como se alegp, venuncio a mi deresho a un juicio por jucado o audiencia ante el Tribunal,
y acepto pagat la mulia'y los costbs que el juez evalia. 8i no prosento una prucba satisfactorla del cumplimicnto de los requisitos
impuestos por ef Juez, se me prosentard para una audiencia de cavsa justificads que podifa dar lugar a una condena on 1uf reglstro penal o
en ol tegistee de 1 leencin de conducir,

N

L have read and understand my plea (He leido y entendido mi siplics).
Date (Fecha):

Defendant Signature (Firma del acusado):

Mailing Address (Direccion): _ _
City (Cindad); State (Estado):
Zip (Codigo Postal):
Phone # (Numero)::
limail (Correo Electrdnioo):




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

Ploase COMPLETE ALL information and print legibly, DO NOF LEAVE ANY BLANKE,

PERSONAL INFORMATION:

Name: _ Dafe of Birih:.

Mailing Address: _ City: State! Zip:
Pliysienl Addyess: City: Htate; Zim
Your residenes i (Cheek One):  Rented £ Owned L1 Reni-Free [

Esail Address, - Telephone #:

Diviver®s License ¥ or ID # and State; —_ Soclal Becurlty #:

Marital Status (Clleck One): Maried O Slagle O Divorced ! Widowed 1 # of Dependents Kiving with you;
Neavest Living Relative: Relationship: __ Phone#:
EMPLOYMENT INFORMATION:

Enpldyer: Job Title:

Salary: $ petr Employer's ‘Telephons Number:

List the source and amount of any other income you rocelve;

SPOUSE AND DEPENDENTS INFORMATION:

Sponse’s Name .
Spouse's Employer: Spouse's Job Tide:
Spousy's Salaxy: § per Sponse’s Kmployer®s Telephone Numbey:

List olk your depondents, their apes, and thalr relationship to you:

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

o Yome momgage payment, rent, or lot vental for trailer: $
b, Utilitles (electrioity, wator,. gas, telephone): $
Food and snndrios: 8
Medical, denial, and dtug expenges; $
$
L)
$

Theutance (auto, Life, medical, homeownes/rantors):
Transportation, ineluding auto payments:

Alimeny or support payments;

Other expenser (nso reverse side if ngogssary): §

P e e

LIST ALL OF YOUR CREDITORS (inolmling eradit emeds) AND THE AMOUNT YOO OWE EACH
(Use veverse side if necessary}:

$ $
s .




L T e R R B e -t ot e i e g .

ACKNOWLEDGEMENT AND DECLARATION

YOUR XNITTAL BY BACH GR THY FOLLOWING STATEMENTY TNDICATES THAT YOU HAVE READ THE STATEMENT, YNDERSTAND XT,
AND AGREE TO IT,

[ promise that T will notifthis Coprtin person only first-cliss modl (oopil to Pu Box 589, Manor, TX 7BG643) of any chanes ofmy
sddress or telephone muitbet-within five (5) tayi of the cimhg;:t

T nivdorstund that [ imye ¢.continmiing pbligation to notify- %he Conrt of any changes In my financial statas-that muy hinder
Hyy abillity ko satity the fndgment ox help saﬁat;rtlm Jodgment.

1/1/24) i Thmip Pyt Rolmbuienigtit foe will be $18 (Setion 133,103, Log! Goverrirent Code),
e Dunderstund that gubipaitdog Talse finaticial information to the Cowvt constitutes the ortme of tampering witha governmental

vecord, pomiskable by imsrceition andfor tho dmpositian of » fiue (Section 3710, Pensl Code) L swepr that Kl thie
ioformation’in this application s frue, corvept; and complets fo Be best of iny knoviledge dnd bolief,

Drafendant’s Slonative . Data:

Lunderstand that £ Lpay any ;mrf,nfﬂie Tim,oous, grmsiﬂutiun GF appliontle) ofi or aftet the 315t day aftet judgmmt was entarsd.
fhat L am responsible fo paying a $25 tire fayment foa if cifation is istned on or bifoe 12/51/19, if cltatton was issueﬂ oni oF affer




