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Office of Justice of the Peace 
Clay County, Texas 

 

MOTION FOR CREDIT FOR TIME SERVED  
 

Defendant’s Name: _____________________________________________ 

Address: _____________________________________________ 

City: ________________ State _____ Zip __________      Phone: ___________________ 

 
Citation Number: _________________________________ Date of Citation: ___________ 

  Charge: ____________________________________________________________ 

 
Citation Number: _________________________________ Date of Citation: ___________ 

  Charge: ____________________________________________________________ 

 
Citation Number: _________________________________ Date of Citation: ___________ 

  Charge: ____________________________________________________________ 

 
To consider your request, the Court requires the following:  

1. A plea of either guilty or nolo contendere (no contest) in the cause(s) for which you are seeking jail credit.  

2. OFFICIAL DOCUMENTATION stating:  

 The specific name of the facility and location where you are/were incarcerated.  

 When you began your incarceration; and  

The date your incarceration ended or is scheduled to end.  

 
I, ____________________________________ the defendant in the above referenced case do hereby enter my 

appearance in the above referenced cause(s). I understand I have the right to plead not guilty and require the State 

to prove my guilt beyond a reasonable doubt before a judge or jury, have the right to an attorney, and the right to  

subpoena witnesses. I also understand that if my offense involved operating a motor vehicle, I may have the right to 

take a Driver’s Safety Course. I understand that if I am not a citizen of the United States, a plea of “guilty” or “no 

contest” may result in deportation, the exclusion from admission to this country, or the denial of naturalization under 

federal law. I also understand that if I do not enter my citation number(s) above, the Court will insert the 

citation or case number(s) for every delinquent case I have pending, enter a plea of “No Contest” on every 

delinquent case, and report the conviction(s) to the Department of Public Safety. 

 

I do herby enter a plea of  [  ] Guilty or [  ] No Contest (check one) and waive my rights to a trial by jury.  

 

My incarceration occurred at ___________________________________ (name of facility) located at 

__________________________________(location) and began on _____________________(date) and 

was released on ___________________(date).  

 

If presently in custody, what is the expected date of release______________________. (date). 

 

 

 

 

___________________________________  __________  _________________________________ 

Defendant’s Signature                                     Date              Defendant’s Name (printed) 


