
DEFERRED DISPOSITION REQUEST FORM 

Deliver/Mail to: Boerne Municipal Court, 124 Old San Antonio Rd, Boerne Texas 78006, or fax to 830-331-9465 

 

 

General Deferral Terms (other conditions if ordered by the judge will be added to your deferral order) 

 

Offense Deferral Period Fees Conditions 

Moving Traffic Offenses 120 Days Citation Fees + $30.00 -Submit copy of DL/Insurance 

with this request. 

-No new traffic offenses. 

-If under the age of 25 must also 

complete a driving safety class. 

No Seatbelt 90 Days $175.00 -Submit copy of DL/Insurance 

with this request. 

-No new seatbelt offenses. 

No Driver’s License 180 Days $280.00 -Submit copy of DL/Insurance 

with this request. 

-Must maintain valid driver’s 

license for deferral period. 

Driving While License 

Suspended/Invalid 

180 Days $355.00 -Submit copy of DL/Insurance 

with this request. 

-Must maintain valid driver’s 

license for deferral period. 

No Insurance 180 Days $350.00 -Submit copy of DL/Insurance 

with this request. 

-Must maintain insurance for 

deferral period with no lapses. 

Prohibited Use of Portable 

Electronic Device 

120 Days $175.00 -Submit copy of DL/Insurance 

with this request. 

-No new portable electronic 

device offenses. 

Public Intoxication (21 and 

older) 

180 Days $300.00 -No new drug or alcohol 

offenses. 

-6 hours of community service. 

Possession of Drug 

Paraphernalia (25 and older) 

180 Days $325.00 -No new drug or alcohol 

offenses. 

-6 hours of community service. 

ALL TERMS ARE SUBJECT TO CHANGE BY THE JUDGE 

 

Citation #: _______________ 

 

I hereby enter my plea of No Contest, waive my right to a jury trial, and request deferred disposition.  I do not hold a 

commercial driver’s license and have not been granted deferred disposition within the past 12 months.  I understand if my 

request is approved, I will be placed on probation for a period up to 180 days, I will be assessed fees of $149.00 - $500.00 

which will be due within 30 days, and I will be required to appear at the end for a review hearing.  In addition, if I am 

under the age of 25 I will also be required to complete a driving safety course.  Other conditions may be ordered at the 

discretion of the judge. 
 

Print Name:  _____________________________ 

Mailing Address: _____________________________ 

   _____________________________ 

Phone #:  _____________________________ 

Driver’s License #: _____________________________  DOB: _____________ 

 

___________________________ ____________ 

Defendant’s Signature                   Date 


