TO PROVIDE PROOF OF INSURANCE TO THE COURT

YOU MAY PRINT AND COMPLETE THE ATTACHED FORM

SUBMIT THE FORM TO THE COURT ALONG WITH A COPY OF THE
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PROOF OF INSURANCE

THIS FORM IS A PLEA AND MOTION FORM AND MUST BE
NOTARIZED IF YOU WISH TO SUBMIT BY MAIL

NO FEE OR PAYMENT IS REQUIRED AT THIS TIME

IF THE INSURANCE SUBMITTED IS VALID AND HAS BEEN
SUBMITTED TO THE COURT ON OR BEFORE THE ANSWER
DATE LISTED ON YOUR CITATION, THE CITATION WILL BE
DISMISSED

YOU MUST INCLUDE A COPY OF YOUR DRIVER LICENSE
YOU MUST INCLUDE A COPY OF THE INSURANCE

IF THE INSURANCE SUBMITTED IS NOT VALID, YOU WILL BE
SET FOR A HEARING BEFORE THE MUNICIPAL COURT JUDGE
IF YOU FAIL TO APPEAR AT THE HEARING, YOU WILL
RECEIVE A CONVICTION AND THE FULL AMOUNT OF THE
CITATION WILL BECOME DUE

INCOMPLETE FORMS WILL BE RETURNED AND MAY CAUSE
YOUR CITATION TO BECOME DELINQUENT

THE MAILING ADDRESS FOR THE COURT:
PROSPER MUNICIPAL COURT

P.O. BOX 307
PROSPER, TX 75078



CAUSE/CITATION NUMBER:

STATE OF TEXAS IN THE MUNICIPAL COURT
VS TOWN OF PROSPER
COLLIN COUNTY, TEXAS

Defendant

PLEA OF NOLO CONTENDERE AND MOTION TO DISMISS FOR FAILURE TO MAINTAIN FINANCIAL RESPONSIBILITY — NO INSURANCE

I, the undersigned, do hereby enter my appearance on the complaint of the offense, to wit:_ NO INSURANCE — FMFR , charged in Municipal
Court Cause/Citation Number . | have been informed of my right to a jury trial and that my signature on
this plea of nolo contendere (meaning "no contest") will have the same force and effect as a plea of guilty on the judgment of the Court. | do
hereby plead nolo contendere to said offense as charged, waive my right to a jury trial or hearing by the Court, and agree to pay the fine and
costs the judge assesses. | understand that payment of the fine and costs constitutes satisfaction of the judgment and waiver of the right to
appeal. | understand that my plea may result in a conviction appearing on either a criminal record or a driver’s license record.

DEFENDANT'S MOTION TO DISMISS CITATION FOR FAILURE TO MAINTAIN
FINANCIAL RESPONSIBILITY, RELEASE OF INFORMATION, AND SWORN AFFIDAVIT

Under penalty of perjury, | swear/affirm that at the time | received the citation there was in existence and in effect a valid and current
insurance policy complying with Texas minimum liability standards. Attached is a true and correct copy of the written proof that the vehicle
had insurance coverage that met the Texas minimum liability standards as set out in Section 601.172 of the Texas Transportation Code and
that | was not an excluded driver. | hereby authorize any representative of the Town of Prosper Municipal Court, Collin County, Texas and
bearing this release to use any information in my court file pertaining to financial responsibility or citation information including but not
limited to: vehicle description, driver’s license number, date of birth, and/or insurance policy number. | hereby direct you to release such
information upon request (verbally or written) from the agency required to verify financial responsibility insurance coverage.

| further acknowledge that knowingly providing false information to a Court could result in the filing of charges for "TAMPERING WITH A
GOVERNMENTAL RECORD" (CLASS "A" MISDEMEANOR TO A FELONY) or "PERJURY" (CLASS "A" MISDEMEANOR).

Defendant Signature Date

Address Phone

City/State/ Zip Code

THE STATE OF TEXAS
COUNTY OF

Before me, the undersigned authority, on this day personally appeared the above affiant whose name is subscribed to the
foregoing instrument, and acknowledged and affirmed to me that he/she executed the same of his/her own free will and in
good faith.

Given under my hand and seal of office, this the day of ,

(Seal)

Notary Signature



