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TOWN OF Trophy Club Municipal Court
TROPHY 1 trophy Wood Dr
CLUB Trophy Club, Texas 76262

682-237-2990
Fax 682-237-2996

davis@trophyclub.org
CAUSE NO.

THE STATE OF TEXAS IN THE MUNICIPAL COURT

VS. FOR THE TOWN OF TROPHY CLUB

wn W W W W

DENTON COUNTY, TEXAS

Defendant’s Motion to Dismiss
Failure to Maintain Financial Responsibility

| am the Defendant in the above entitled and numbered cause and hereby enter my plea of Not Guilty to the offense of Failure to
Maintain Financial Responsibility.

Under penalty of perjury, | swear/affirm that at the time | received the citation there was in existence and in effect a valid and current
insurance policy complying with Texas minimum liability standards insuring me as the driver or insuring the vehicle that | was driving.

Attached is a true and correct copy of the written proof of insurance as provided to me by my insurance company or by the insurance
company which insured the vehicle | was driving and the TROPHY CLUB Municipal Court may verify the validity of the proof that | have provided.

| further acknowledge that knowingly providing false information to a Court could result in the filing of charges for “Tampering with a
Governmental Record” (a Misdemeanor) or “Perjury” (a Felony).

Signature of Defendant Insurance Company Agent Name
Street Address Apartment # Policy #

( ) ( )
City State Zip Company Telephone Agent Telephone
SWORN TO BEFORE ME on this the day of , 20
NOTARY in and for the State of Texas Court Clerk, Trophy Club Municipal Court
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Certificate of Verification (For Clerk Use Only)

Agency contacted: Insurance Policy Valid?

Phone Number Called: YES Policy Effective on

Name of Contact: NO Date Cancelled

Comments:

| verified the Defendant’s insurance on this the day of , 20 at am/pm

Trophy Club Court Clerk/ Police Officer/ Bailiff  |D#
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Order
The Court having considered the above named Defendant’s Motion for Dismissal and reviewed the proof submitted:
ORDERS this case DISMISSED.
DENIES the request for dismissal as the proof provided is insufficient or cannot be verified and ORDERS the Defendant to appear at the
date and time set out in the Notice to Appear to the Defendant.

Date Judge Presiding, Trophy Club Municipal Court

Insurance Dismissal Request Rev. 03/01
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