
JOHNSON COUNTY 

 
JUSTICE OF THE PEACE, PCT 2 

Honorable Judge Jeff Monk 

247 Elk Drive ~ Burleson, TX 76028 ~ (817) 558-0111 Ext. 2543 

 
Deferred Disposition Request 

Failure to Maintain Proof of Financial Responsibility Violation (No Insurance) 

Case or Citation Number:  ______________________________________ Date of Request:  ________________________   

Name (please print): _____________________________________________________________________________________   

Initial One 
 
_______ Address is correct as shown on the citation; OR 

______ Address has changed to:  ________________________________________________________________________   
                                             (please print) 
 

I hereby enter a plea of “no contest” to the violation of Failure to Show Proof of Financial Responsibility and 

waive my right to trial. I request the Court allow me to complete a Deferred Disposition for this case. I 

understand if I successfully complete the terms of the Deferred Disposition by the due date established by 

the court, my case will be dismissed. If I do not complete the terms of the Deferred Disposition, I will be sent 

a notice to appear in court to show cause why I did not complete the terms of this deferral. If cause is not 

sufficient, I understand that the Deferred Disposition will be revoked and I will be found guilty of the offense. 

A conviction of this charge remains permanently on my driving record and I understand if I have two 

or more convictions for Failure to Maintain Proof of Financial Responsibility in the State of Texas, my 

driver license may be suspended.  I understand that as a condition of my deferment, I cannot commit 

an offense against the State of Texas while under this court order.  

I understand the deferral period is 90 days (3 months) from the date this form is postmarked and agree 

to complete the terms of this deferred disposition which are: 

1. The payment must be made immediately plus collection, warrant and/or driver license denial fees, 

if applicable along with a $30 special expense fee for deferred. The amount due may be obtained by 

calling 817-202-2954. You cannot pay online and must attach a cashier’s check or money order made 

payable to Johnson County, JP2 at the time this form is submitted. Contact the court if you cannot pay 

immediately; and 



2. Maintain the minimum liability insurance coverage as required by law without lapse during the 

deferral period (send copy of insurance or binder with this form) proof of liability insurance coverage 

must be submitted to the court on the date this form is signed each month of the 90 day deferral period; 

and 

3. Possess and maintain a valid driver license or permit during the deferral period (send copy with 
this form); and 

4. Notify the Court in writing of any change of address; and 
 

At the end of the deferral period, submit a letter from your insurance company or agent showing that the above 

mentioned insurance has been in effect from the date this form is postmarked for a period of 90 days to the Court.  

 

____________________________________________________________  ______________________________________________ 
Defendant’s Signature      Date 
 
____________________________________________________________  ________________________________________________ 
Defendant’s Address       Driver’s License 
 
____________________________________________________________  ________________________________________________ 
Defendant’s City, State, Zip      Date of Birth 
 
___________________________________________________________  ________________________________________________ 
Defendant’s Email       Phone Number 
 
 


