
PLEA FORM 
 
FANNIN COUNTY JUSTICE OF THE PEACE-PRECINCT ONE 
JUDGE ROYCE W. SMITHEY 
210 S. MAIN STREET 
BONHAM, TX 75418 
PHONE: 903-583-7489 
FAX: 903-583-2803 
 

CITATION (TICKET) NUMBER:____________________ 

 

      GUILTY – I, ____________________________, hereby enter a plea of GUILTY and waive 
appearance for trial and wish to pay the fine. I also understand that this will be a conviction. 

      NO CONTEST (NOLO CONTENDRE) – I, __________________________, herby enter a plea 
of NO CONTEST and waive appearance for trial and wish to pay the fine. I also understand that 
this will be a conviction. 

      NOT GUILTY – I, ___________________________, hereby enter a plea of NOT GUILTY and I 
request the said case to be set for a Pre-Trial hearing. 

o Non Jury Trial  
o Jury Trial (requires a $200.00 cash appearance bond) 

 
 

PLEA DEFINITIONS 
 

• A plea of GUILTY states that you are GUILTY of the charge(s) filed. The fine and costs must be paid as ordered. 
 

• A plea of NO CONTEST (NOLO CONTENDRE) states that you are not contesting the charge(s) filed. The fine and 
costs must be paid as ordered. A finding of guilty will be entered and your fine and costs will be assessed. 

 
• A plea of NOT GUILTY states that you are NOT GUILTY of the charge(s) files. If you enter a plea of NOT GUILTY 

you will be placed on the Pre-Trial docket and receive an appointment with the Assistant District Attorney to 
discuss your case. 

 

 

 

 

 

Choose 
One 

*I HEREBY UNDERSTAND THE OPTION I HAVE CHOSEN, HAVE SIGNED BELOW, AND 
PAID THE APPROPRIATE FINE AND COSTS (IF APPLICABLE).* 

DEFENDANT SIGNATURE:______________________________________________________________ DATE:____________ 



 

DEFENDANTS INFORMATION FORM 
 
FANNIN COUNTY JUSTICE OF THE PEACE-PRECINCT ONE 
JUDGE ROYCE W. SMITHEY 
210 S. MAIN STREET 
BONHAM, TX 75418 
PHONE: 903-583-7489 
FAX: 903-583-2803 
 

 

 

CITATION (TICKET) NUMBER:____________________ 

 
NAME: ___________________________________________________________ 

DOB:___________________DRIVERS LICENSE #:__________________________ 

CONTACT NUMBER: ________________________    ALTERNATE NUMBER: _______________ 

PHYSICAL 
ADDRESS:_____________________________________________________________________ 

MAILING 
ADDRESS:_____________________________________________________________________ 

 

 
 

 

 

 

 

 
SIGNATURE:______________________________________________       DATE:____________ 


