
 

Deferral Request mod. Dec 2016 

 

DEFERRED ADJUDICATION REQUEST FORM   CHEROKEE COUNTY JUSTICE COURT 

 

Date of Request: ____________ Name: __________________________________ DL #: ______________________ 
Address: ______________________________________________________________________________________ 
   Street            City   State  County   Zip 
Phone: ( _____ ) ______-_________  *It is your duty to keep Court aware of your current address.* 
 

I hereby enter a plea of GUILTY / NO CONTEST (circle one) to the offense and request Deferred Adjudication. 

Deferred Adjudication is a suspended sentence. On your plea of guilty or no contest, the Judge will defer the finding of guilt until a later date, 

assess the applicable court costs and fees, and order you to comply with certain conditions. If you successfully comply with the terms, your case 

will be dismissed. If you fail to comply with the conditions, a judgment will be imposed, and a conviction will be reported to DPS. 

*NOTE*: JUVENILES 16 YEARS OF AGE OR YOUNGER MUST APPEAR IN COURT WITH A PARENT OR GUARDIAN. 

READ and Initial Each Line:  

______ This request must be received in the Justice Court on or before the 21st day after Citation was issued. 

______ My Driver’s License was VALID on the date of my citation and is NOT a Commercial Driver’s License (CDL). 

______ I UNDERSTAND THAT I WILL BE ON PROBATION FOR A TIME FRAME DETERMINED BY THE COURT and will be

 required to show proof of compliance after the time frame is up.  

______ I understand that if I am under the age of 25, by law I will be required to take a driving safety course to receive

 deferred adjudication on any moving violation. 

 

Contact the proper Court assigned on your citation to receive Deferral Fee Amount.  

Amount Due: $_____________ 

 

I am furnishing the Court with (MAIL THESE ITEMS): 

______ DEFERRAL COST in form of Cashier’s Check or Money Order payable to Cherokee County. No personal checks. 

______ Traffic Citation Plea Form & Deferred Adjudication Request Form (this form) 

 

 

_____________________________ ______________ 
Defendant’s Signature   Date 
 


