
MUNICIPAL COURT 202 WARRANT AMNESTY PROGRAM REQUEST

The City of  Municipal Court is offering assistance to defendants with outstanding cases by implementing a
“Warrant Amnesty Program”. This program is effective Monday, 202 , and ends on , March
31st, 202 . Defendants with outstanding warrants will be given safe harbor when voluntarily making arrangements
on their cases.

Defendants who pay their active warrant(s) in full or pays a minimum of one-half (½) the total amount
due and starts a payment plan for the balance owed, shall be eligible to have all warrant fees waived. Defendants 
who pay their active arrest warrant(s) in full may have an additional seventy-five percent (75%) of the fine amount
waived. Defendants who pay half of their active arrest warrant(s) may have an additional fifty percent (50%) of
the fine amount waived, the remaining balance will be placed on a payment plan of $50 a month until paid in 
full. The Warrant Amnesty Program will not waive any portion of the court costs . This program
does not apply to any case that already has an existing agreement with the court.

COMPLETE THE FOLLOWING TO MAKE YOUR REQUEST: 

I, _______________________________________________ (your name), request to participate in the 
Municipal Court 202  Warrant Amnesty Program and understand the following conditions apply to my request:

1) Must enter a plea of either Guilty or No Contest, and understand that
2) A conviction (declaration that you are guilty of a criminal offense) will be reported to the Texas

Department of Public Safety
3) If selecting the “Pay in full” option, the balance must be paid in full within 24 hours of request
4) If selecting the “Payment plan” option, half of the balance must be paid within 24 hours of request

Please circle which option you are choosing: 

PAY IN FULL (75% OFF FINE)  PAYMENT PLAN (50% OFF FINE) 

Please circle which plea you wish to enter: 

GUILTY NO CONTEST 

CITATION / CASE #: ___________________________________________ 

Date of Birth: ________________________________ 

Driver’s license #: _____________________________  State: _______________________

Mailing Address: ___________________________________________________________________ 

City / State / Zip: ____________________________________________________________ 

Phone #: ___________________________________ 

Email: _________________________________________________________________ 

_________________________________________________________________________________ 
Signature of Person Making Request / Defendant  Date 

YOU MAY EMAIL THIS COMPLETED FORM TO  ONCE WE RECEIVE
YOUR REQUEST THE CLERK WILL PROCESS AND EMAIL BACK YOUR COURT ORDER
IN WHICH YOU WILL NEED TO SIGN AND RETURN.
If you have any questions, please contact the court at 512- .


