
 

  
 

 
SWORN REQUEST FOR DRIVER SAFETY COURSE (DSC) 

 

My name is _______________________________ and I received citation number_________________ for the 
offense of _______________________________________. I understand that Texas law allows me to take a 

Drivers Safety Course in order to have this charge dismissed in lieu of a conviction on my driving record. I 
understand that I may lose my right if I do not make my request on or before my appearance date. I 

understand that I must receive the Court’s permission BEFORE taking the course.   

 
I swear the following statements are true: 

1. I waive my right to trial and enter my plea of ___ Guilty ____ No Contest.   
2. I was not charged with speeding in excess of 24 mph over the posted speed limit. 

3. I do not possess a commercial driver’s license. 

4. I am providing the court with a photocopy of BOTH my valid Texas driver’s license or permit and proof of 
financial responsibility that is valid as of the date of this request. 

5. I will PAY the State costs and fee in the amount of $144.00 or $169.00(for citation issued in school zone) 
at the time of the request. 

6. I have not completed a DSC for the dismissal of a traffic citation with the twelve (12) month period 

preceding the date of this alleged violation. 
7. I understand that I MUST present to the Court, no later than 90 days from the date that my request is 

approved, a certified copy of my driving record as maintained by the DPS at Texas.gov (record type 3A) 
and the “COURT” copy of the DSC certificate of completion. Information at tdlr.texas.gov 

8. AFTER receiving approval from the Court, I will receive from the court an instruction packet by email to 
my address provided below, and I will read carefully.  I will complete my Driver Safety Course and obtain 

my driving record NO LATER THAN ninety (90) days from the date my request has been approved by the 

Court. I will provide to the Court BOTH (a) the “COURT COPY” of my DSC certificate, and (b) my Certified 
Driving Record (Type 3A) issued by the Texas Department of Public Safety. 

 
I declare under penalty of perjury that the foregoing is true and correct. 

 

 
_______________________________________________________________    

Defendant’s Signature                                                                       Date 
 

_______________________________________________________________ 
Mailing Address                                                            Cell Phone Number 

 

____________________________________ 
Email Address 

 
 

 

NOTE: Submit this request with copy of your valid Texas Driver’s License and proof of current Motor 
Vehicle Liability Insurance coverage through by mail, email court@sangertexas.org or online (PDF 

format only).  INSUFFICIENT REQUESTS WILL NOT BE PROCESSED 
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