DISCOVERY REQUEST FORM
PROSECUTOR’S OFFICE —CITY OF BASTROP

Docket Number(s):
Defendant Phone Email Address
Name:
Address: City: State: Zip:
Citation No(s):
Defense Attorney Phone Email Address

SUBMITTING A DISCOVERY REQUEST
This Discovery Request Form may be submitted in person at the Bastrop Municipal Court, 104 Grady Tuck, Bastrop, TX,
78602 during normal business hours. For questions regarding the status of your discovery request, you may contact the court
at 512-332-8650.

IMPORTANT:

(1) You must submit a 16 GB thumb drive if you want to receive a video copy of your alleged offense;
(2) You must submit a 16 GB thumb drive if you want to receive an audio only copy of your alleged offense;
(3) You may elect to not submit a thumb drive and merely request to review (and not obtain) any evidence with the
Prosecutor at a scheduled pre-trial hearing; and
(4) You might be subject to costs associated with this request.

ITEMS SUBJECT TO DISCOVERY
You may request the State produce evidence (i.e. discovery) that is: (1) in the possession, custody, or control of the State or any
of its agencies; and (2) related to your case (e.g., video evidence, witness statements, etc.). To read the law regarding your right
to discovery, please see Texas Code of Criminal Procedure, Article 39.14.

I, , have: (1) received a copy of the Standing Discovery Order of the Bastrop Municipal
Court; and (2) read the above 1nstruct10ns in this Discovery Request Form, and hereby request the following discovery pursuant
to state law:

Signature: Date Requested:

(This portion to be completed upon acceptance of a plea of guilty, nolo contendere, or before trial.)

ACKNOWLEDGMENT OF THE DISCLOSURE, RECEIPT, AND LIST OF ALL DOCUMENTS, ITEMS, AND
INFORMATION PROVIDED TO THE DEFENDANT

1. Item:
Copy of Item was given to Defendant OR Item only viewed with Prosecutor (circle one).

2. Item:
Copy of Item was given to Defendant OR Item only viewed with Prosecutor (circle one).

3. Item:
Copy of Item was given to Defendant OR Item only viewed with Prosecutor (circle one).

Defendant’s/Counsel’s Signature: Date:

Prosecutor’s Signature: Date:
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