
 
 

214 N. Main Street - P.O. Box 71 
Henrietta, Texas 76365 

Phone: 940.538.6531              Fax: 940.264.4161 
 
“DSC Request”  Rev. 09.26 

DRIVER’S SAFETY COURSE/ MOTORCYCLE OPERATOR TRAINING 

COURSE APPLICATION 

  
You may be able to require that this charge be dismissed by entering a plea of no contest or guilty and successfully completing 

a Driver Safety Course (DSC) or Motorcycle Operator Training Course (MOTC). You will lose this right if, on or before your 

appearance date, you fail to provide the Court with notice of your request to take the course.  

If you desire to complete a driver safety course under Article 45.0511 of the Code of Criminal Procedure, you must not have 

completed a driver safety course within the 12 months preceding the date of your citation; you must not be the holder of a 

commercial driver’s license (CDL); you must not have exceeded the speed limit by more than 25 mph in a regular traffic 

zone, you must not have been driving more than 95 miles per hour and you must provide the following to the Court:  

 

1. A photocopy of your current auto liability policy   
2. A photocopy of your valid Texas Driver’s License 

• **(MILITARY EXEMPTION: Active military, their spouses & dependents) 
 
 

3. A money order or cashier’s check payable to the “Justice of the Peace” in the amount of: 

 

Moving Violation $144.00 

Moving Violation in School Zone $169.00 

 

4. A photocopy of this completed and signed DSC/MOTC application. 

 

 

The Court will review your application and supporting documents and the judge's decision and/or terms and conditions of 

defensive driving will be mailed to you at the address you provide. DO NOT take the course until approved by the Court. 

Please complete and sign below.  

 

I have read the Driving Safety Course instructions and am eligible to take DSC or MOTC. I hereby waive my right to a trial 

by jury and plead:    

 

You must check one of these:         [  ] GUILTY      [  ]NO CONTEST 

 

 

Defendant Name: ___________________________________________ Date of Birth: __________________ 

 

Address: ____________________________________ City: _______________________ State: _____ Zip: ___________ 

 

Phone: ____________________ 

 

Citation Number: ____________________________ Date: _________________  [  ] Vehicle  [  ] Motorcycle 

 

Violation: _________________________________________________________________________________________ 

 

 

__________________________________________________________________        ___________________ 

Signature of Defendant             Date 

 

 

 


