
DEFENDANT NAME: 

CITATION NUMBER:  

OFFENSE: 

PLEA AND REQUEST FOR DEFERRED DISPOSITION 

I, the above defendant in this case, hereby waive my right to trial and enter a plea of: 

**If you wish to plead ‘NOT GUILTY’, please contact the 
court at the number above. 

I HEREBY CERTIFY THAT: 

______________________________________
Signature of Defendant 

______________________________________________ 
Email Address 

PLEA ACCEPTED: 

_____________________ _____________________________________________ 
       Date Judge 

Please allow 3 business days for the Court to process your deferred request. You will 
receive approval via email along with exact amount you need to pay. You may then 
return to www.municipalonlinepayments.com/bulverdetx to make your payment. 

Bulverde Municipal Court 
30360 Cougar Bend Bulverde, TX 78163 

830.438.3612
Email to: court@bulverdetx.gov

_______________________________________________________________________________
Mailing Address

Bulverde, TX - Municipal Court 
Request for Deferred Disposition

__________________________________
Phone

_________________________________
Date

I DO NOT have a commercial driver’s license (CDL) currently and did not have one at the time of
the offense;
The offense was NOT committed in a construction zone with workers present;
I was NOT speeding more than 25 miles per hour over the posted speed limit;
I will pay all required fees and court costs assessed by the judge;
If I was under the age of 25 at the time of the offense and charged with a moving offense, I will 
be required to take a driving safety course;
I will submit a copy of my valid driver’s license. If request is for a no-insurance violation, I will 
also upload a copy of my current proof of insurance.
Failure to comply with these terms will constitute grounds for revocation, and I may be found
guilty and assessed the maximum fine allowable by law. The violation will be reported to the
Department of Public Safety as a conviction.

GUILTY No CONTEST
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