
Not Guilty Plea Form - Juvenile 
 
 
Instructions:  Complete this plea form, sign and date, attach a copy of your Texas 
Driver’s License or ID and forward to the Court via regular email in PDF format only.  
The Court will contact you with further instructions, by mail or email, once your request 
has been received. 

Judge Justin M. Joyce 
Justice of the Peace, Precinct 3 
12919 Dairy Ashford, Suite 100 

Sugar Land, Texas  77478 
Ph: (281)491-6016 Fax: (832)471-1842 
eMail: JP3.court@fortbendcountytx.gov 

 
Driver’s License/ID #: ________________________ DL State: ___________________  
 
Ticket #: __________________ Offense: ____________________________________  
 
I, _____________________________, Defendant, hereby enter my appearance on the 
complaint of the above listed offense.  I hereby enter my Plea of Not Guilty and request 
a trial by    Judge or    Jury (select one).  I understand that:  
 

 My case(s) will be scheduled for a Pretrial meeting with an Assistant District 
Attorney; 

 That if I fail to appear for my Pretrial an additional case of Failure to Appear may 
be filed against me, and warrants may be issued for my arrest; 

 The court requires written notice (3) days prior to my court date. 
 

 
Signature: ___________________________________ Date:  ____________________  
 
Address:   _____________________________________________________________  
 
City: ______________________ State: ____________ Zip Code: _________________  
 
Phone #: _____________________ eMail: ___________________________________ 
 

FILL OUT THIS SECTION, IF DEFENDANT IS UNDER THE AGE OF 17 OR APPEARING FOR A 

SCHOOL VIOLATION. (Complete esta seccion  si el acusado es menor de la edad de 17 anos o si esta presente 

por una violacion de la escuela.) 
 

NAME OF PARENT OR GUARDIAN (Nombre del Padre(s)/Guarda):__________________________________________________________ 

 

ADDRESS STREET (Direccion): _________________________________________________________________________________________________  
 

CITY: _________________________________________________________ STATE: _______ ZIP: ______________________ 

 

HOME PHONE(No. de Casa): _______________________________  WORK PHONE(No. de Trabajo):_______________________________   

 

 

PARENT/GUARDIAN EMAIL ADDRESS: (Required):_________________________________________________________________________ 

 

mailto:JP4@fortbendcountytx.gov

