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APPLICATION FOR PAYMENT EXTENSION 
JUSTICE OF THE PEACE PCT. 2 LEE COUNTY, TEXAS 


CAUSE (CASE) NUMBER(S) DATE    / / 


DEFENDANT'S PERSONAL INFORMATION 


NAME DATE OF BIRTH   /   /


ADDRESS 


STATE ZIP CODE EMAIL ADDRESS


PHONE NUMBER (  ) 


Drivers License Number State 


I HEREBY ENTER A PLEA OF          GUILTY           NO CONTEST  ( CHECK ONE ) AND WAIVE MY RIGHT TO A JURY AND BENCH 
TRIAL. 


This is the           First Second (Check one) request for an extension for payment made for this case. 


Acknowledgement and Declaration: 
By signing my name and initialing each of the spaces below on the left hand side of the 
page. I swear that all of the above information is current, accurate, and true. 


 Intentionally or knowingly giving false information may result in your prosecution for the offense of aggravated 
perjury, a felony. The punishment for aggravated perjury includes imprisonment not to exceed ten (10) years and 
a fine not to exceed ten thousand dollars ($10,000). This information is required by state law. 


It is with this understanding and acknowledgment that I formally request an extension of time for payment of 
fines, fees, and court costs due and payable to Lee County Justice of the Peace. 


*READ AND INTIAL THE FOLLOWING:


_____I UNDERSTAND THAT IF I AM GRANTED AN EXTENSION FOR PAYMENT OF FINES, COURT COSTS, OR 
ANY FEES THAT A $25.00 LATE PAYMENT FEE WILL ADDED TO THE  BALANCE DUE. 


_____I PROMISE THAT UNTIL MY FINES HAVE  BEEN PAID IN FULL, I WILL NOTIFY THE JUSTICE  OF THE PEACE 
PCT. 2  IN WRITING  OR BY FIRST CLASS MAIL OR IN PERSON OF ANY CHANGES OF MY ADDRESS OR 
TELEPHONE NUMBER TO 200 S Main Room 114 Giddings, Texas 78942 or by email at jp2@co.lee.tx.us. 


DATE          /         / 
DEFENDATS SIGNATURE 
_____________________________________________



mailto:jp2@co.lee.tx.us
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DOCKET NO:  _______________ 


THE STATE OF TEXAS 


VS.


________________________________ 
Defendant’s Full Name 


IN THE JUSTICE COURT 


PRECINCT 2


LEE COUNTY, TEXAS


AFFIDAVIT 
Now comes the Defendant, ____________________________, in the above styled and 


numbered cause, and says to the Court that he/she has not been convicted of a violation of any 


law of the State of Texas, of any other state or of the United States of America, for the period of 


his/her probation. 


DO NOT SIGN OR MAIL THIS AFFIDAVIT BEFORE THE COMPLETION DATE OR 
YOU WILL HAVE VIOLATED THE TERMS OF THIS AGREEMENT AND THIS 
VIOLATION WILL APPEAR AS A CONVICTION ON YOUR RECORD. 


_________________________________
DEFENDANT’S SIGNATURE


The above-named Defendant personally appeared and swore under oath that the information set 
herein is true and correct. 


SUBSCRIBED AND SWORN to before me this _____ day of ___________________, 20 ____. 


_________________________________
Notary Public


YOU HAVE 10 DAYS FROM THE END OF YOUR DEFERRAL PERIOD TO SIGN 
AND RETURN THIS NOTARIZED DOCUMENT TO THE COURT. 


Justice of the Peace, Precinct 2 
200 S MAIN ROOM 114


GIDDINGS, TEXAS 78942
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JUDGE MICHAEL YORK 
Justice of the Peace, Precinct 2, Lee County 


D E F E R R E D   D I S P O S I T I O N   A P P L I C A T I O N 
Under CCP ARTICLE 45.051, For Traffic Violations 


Docket #:  ____________________ 
or 


 Ticket #(ex. H4..)_______________ 


Defendant’s Name:  _________________________              


Mailing Address:     _________________________     


I now enter my plea of NOLO CONTENDERE (No Contest) to the offense of 
_____________________________ and waive a trial by jury. 


THE FOLLOWING MUST BE RETURNED TO THE COURT 
1. Copy of Driver’s License
2. Copy of Personal Automobile Liability Insurance
3. This Completed, Signed , and Notarized Application
4. Certified Texas Driving record form 3A - www.texas.gov 


LEE COUNTY JP2 
200 S MAIN ROOM 114 GIDDINGS, Texas 78942


979-542-3030


_________________________ 


Each line must be checked: 


_____  I am not the holder of a Commercial Driver’s License.


_____  I have a valid Driver’s License or permit


_____  I have not been placed on Deferred Disposition for any violation in the last 12 months.
_____  I am not on Deferred Disposition for any violation at this time.
_____  I understand that I will be required to complete a driving test with the Department of  Public 
Safety if I have a "provisional License".


_____  I have proof of personal financial responsibility. 


_____  I was not going greater than 25 mph over the speed limit. 


_____  I was not charged with a speed of 95 miles per hour or more.


_____  I understand that a Driver’s Safety Course will be required if I am younger than 25


_____  I understand that a Driver’s Safety Course may be required if there was an accident. 


I understand that the costs, fees and required documents must be returned to the Court.   Failure 
to do so will result in the immediate denial of my request and all monies received will be used to 
pay the fine and a conviction will appear on my record or a warrant will be issued for my arrest. 


SUBSCRIBED AND SWORN TO before me this  __________day of _____________________, 20___, 
to certify which witness my hand and seal of my office.


___________________________________________
Clerk of the Court or Notary Public


___________________________________
Defendant's Signature
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