
TOOL MUNICIPAL COURT 

701 N TOOL DRIVE 

TOOL, TEXAS 75143 

903-432-3522

903-432-3867 FAX

Request For Defensive Driving Safety Course : 

I plead {Guilty}{No Contest to}the traffic offense as stated on the citation I received and I waive a trial 

by jury. I elect to take the Driving Safety Course or Motorcycle Operator Training Course to keep this offense 

from going on my driving record.   

⁭

⁭  I have a valid Texas driver’s license which is not a CDL. (Please attach copy of DL) 

⁭  I am not being charged with speeding 25 mph or more over the posted speed limit, speeding in a 

Construction Zone with workers present or passing a school bus.

⁭  I am not in the process of completing nor have I completed an approved Defensive Driving Course 
within 12 month preceding the date of the offense. 

⁭  I have attached proof of financial responsibility as required by Section 1A, Texas Motor Vehicle 

Safety Responsibility Act. (Proof of Auto Insurance) 

  I understand that the Court will defer imposition of the judgment for 90 days to allow me to 

take an approved Defensive Driving Course. I understand that I must return to court to  

present a certificate of completion and a certified copy of my driving record by the 90
th

 day.
⁭  I agree to pay a fee of $144.00, (school zone violation fee $169.00) which includes a $10.00

non-refundable Court mandatory administrative fee and State fees. Payment must be in the form  of 

a cashiers check or money order.  

Payments can also be made at www.texasonlinerecords.com and select City of Tool. 

If all requirements are met the Court will remove the judgment and dismiss the charge. If I fail timely to comply, 

I will be required to pay the Fine. Your affidavit and request must be signed before a Notary Public. 

 ____________ _______________________________ 

DATE DEFENDANT’S SIGNATURE 

 Sworn to and Subscribed to before me, A Notary Public, on this _____ day of _________________, 20____. 

{Stamp}  __________________  _________________________________ 

 Commission expires         Notary Public for the State of Texas

             Citation No._________________Date Issued__________________     

             Defendant:______________________________________________      

             Driver License No. & State:________________________________ 

             Address: _______________________________________________        

             Home / Cell Phone_______________________________________        
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