
JUDGE TRICIA K. KRENEK 
JUSTICE OF THE PEACE 
PRECINCT 1, PLACE 2 
FORT BEND COUNTY, TEXAS 

8100 FM 359 SOUTH ♦ FULSHEAR, TEXAS 77441 (PHYSICAL ADDRESS) 
301 JACKSON STREET ♦ RICHMOND, TEXAS 77469 (MAILING ADDRESS) 

OFFICE (281)341-3742    EMAIL JP1-2@fbctx.gov 
FAX (281)341-3746 

DEFERRED DISPOSITION REQUEST FORM 

Instructions: Please legibly print all requested information on this form, sign and date, attach or include a copy 
of your VALID Driver’s License and CURRENT Vehicle Insurance, and return the completed form to the 
Court via regular mail, fax, or email in PDF format only. The Court will contact you with further instructions 
once your request has been received either by regular mail or email. 

Judge Tricia K. Krenek 
Justice of the Peace, Precinct 1, Place 2 

Mailing Address 
301 Jackson Street 

Richmond, Texas 77469 
Fax: (281) 341-3746  ♦  Email: JP1-2@fbctx.gov 

Driver’s License/ID#:  Issuing State: 

Citation/Ticket#:   Offense(s): 

I,    (print name), Defendant, hereby enter my appearance 

on the complaint of the above listed offense(s). I understand that I have a right to a jury trial.  I hereby waive my right 

to a jury trial, enter my plea of (check one only);  GUILTY or  NO CONTEST and request Deferred Disposition. 

I certify and affirm that: 

• I DO NOT hold a Commercial Driver’s License (CDL);
• I am NOT age 16 or younger (a defendant who is age 16 or younger MUST appear in Court with a parent or 

legal guardian to enter a plea and request deferred disposition);
• I am NOT charged with an offense occurring in a construction or work zone with workers present; and
• I am NOT charged with any of the following offenses:  Speeding 25 mph or more over the posted speed 

limit; passing a school bus while loading/unloading children; or failing to remain at the scene of an accident 
involving damage to a car or injury to a person.

Signature:    Date: 

Mailing Address:  

City:    State:   Zip Code:_____________ 

Phone#:_____________________________   Email: 

You may email the COMPLETED form along with your valid Driver’s License and current vehicle insurance to 
JP1-2@fbctx.gov in PDF format ONLY 

mailto:JP1-2@fbctx.gov
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