
 

HALTOM CITY MUNICIPAL COURT 
5024 Broadway Ave., Haltom City, TX 76117 

                           Phone # 817-222-7773     Fax # 817-222-7727          
 

PLEA AND PAYMENT BY CREDIT CARD 
 

Citation #’s:  ____________     ____________     ____________     ____________ 
 
I make a plea of :   GUILTY               NOLO CONTENDERE             (Circle one) 
 
I understand that the citations listed on this form will be reported to the Department of Public 
Safety as a conviction unless a deferred disposition request form

              

 is submitted to the Judge at the 
same time as this request (remember the extra $25 per violation to receive deferred and you 
must qualify for deferred).  I understand that I have the right to a Jury Trial and I hereby waive that 
right.   
Juveniles (16 and under) and minors (charged with an alcohol or tobacco offense) may not 
pay by credit card until they have appeared in court before the Judge, entered a plea, and 
received a judgment.   
 

      I understand that should this charge be disputed or unpaid for any reason, that all charges on this 
      form will be put into warrant status immediately.  . I understand that the 3 digit verification #      
     must be listed below for the credit card or payment will not be processed and warrants will  
     be issued once the violation(s) is past due. 

 
___________________________      _______/________/_______ 
Defendant’s signature                          Date 
 
Defendant’s address: _________________________________ 
                                    ________________________________ 
Defendant’s phone #:  ________________________________ 
                         fax #:  ________________________________ 
     

      I hereby authorize the City of Haltom City Municipal Court to charge the amount of             
      $_________________  to the credit card listed below.  My signature below confirms that I have    
      full authority to use the card listed below and do so voluntarily 

 
Print name of card holder:  ______________________________ 
Print address of card holder:  ____________________________ 
                                               ____________________________ 
Phone number of card holder:  ___________________________ 
Credit card number:  ______________________________Visa / Mastercard/ Discover(circle one) 
Expiration Date:   _____________________   
Three digit verification #:  ________________(payments cannot be processed without this) 
Signature of card holder:  __________________________   _____/_____/______ 
 
After all information has been completed, fax this form (and the deferred disposition request form 
if applicable) to the Haltom City Municipal Court at 817-222-7727 or mail to the address at the top 
of this form.  The court is not responsible for lost mail.  A follow up phone call to the court is 
recommended.     
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