
Deferred Disposition Application 

TICKET / CAUSE #

 
TOP 

 __________ 

 

STATE OF TEXAS 

VS 

IN THE MUNICIPAL COURT 

CITY OF VICTORIA 

VICTORIA COUNTY, TEXAS 

               

________________________ 

Deferred Disposition is an option that will keep your citation from being reported as a conviction on your 

driving record and will be dismissed if all terms required are successfully met. If any requirements are not met 

and you cannot provide a satisfactory reason why at a hearing before a judge, you will be found guilty and a 

conviction will be reported to the Texas Department of Public Safety. Please note: not all violations are 

approved for Deferred Disposition.   

Please mail application to City of Victoria, Municipal Court, P.O. Box 1758, Victoria, Texas 77902 

1. Copy of your Driver’s License or Identification Card (Not a CDL) 

2. Deferred Disposition Application must be signed with a plea of Nolo Contendere or Guilty 

 

Request by mail will not be accepted for the offenses listed below.  You must appear in person:  

1. Any offenses by a holder of a Commercial Driver’s License (CDL); 

2. Any traffic offense that occurred in a construction zone with workers present 

3. The offense is a status offense involving a violation of the Alcohol Beverage Code; 

4. The offense is for Driving Under the Influence pursuant to 106.041 of the Alcohol Beverage Code; 

5. The offense is a status offense involving a violation of Chapter 161 of the Health and Safety Code 

(Tobacco); 

6. Juvenile cases (must appear in person with a parent or guardian) 

I have read the Deferral instructions and I am submitting a request for a Deferred Disposition.  I hereby 

waive my right to a jury trial, discovery, and plead (check one box below): 

 
             Guilty                          No Contest 

 

 

 

 

Citation Number                       

Description of Violation   

Name Date of birth  

Telephone Number   

Address City                       State Zip Code 

Signature Date  
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