
REQUEST FOR VIRTUAL COTIRT HEARING ANTD

WAIVER OF PERSONAL APPEARANCE

Virtual coun allows defendants to resolve eligible cases remotely through a video conference with ajudge. You

must have a web cam or built-in camera with sound end video otr your d€vic€ for virturl court. You must

download the Zoom applicrtion prior to your virtual hearing date.

you may request a virtual cotll.t hearing by filling out this form. YOU MUST FILL IN ALL OF THE
FIELDS. If a question doesn't apply, wdte "not applicable" or "N/A" in the space'

Alt n

oroceedinqs.

please e.mail the completed form. A coov of vour ohoto ID to the Court st @41aqg!gl!4q!!!. The

clerk's olfice will MAiL your court dati and time ofyour scheduled virtud court heering.

First and Lasl Name

Date of Birth
Address and Apartment Number

City, Slate and Zip
Current Phone Number
Email Address

WAI}'ER OF PERSONAL APPEARANCE TO ENTER PLEA AI\D
WAIVER OF APPEARANCE FOR SENTENCING

I, , rhe Defendant charged with the offense of states the following:

l. I am the person charged in the complaint;

2. I understand that I have the right under the Texas and U.S. Constitutions and Texas statutory law to appear

personally before this Court in alt proceedings in the above listed offense:

3.IamwaivinginpersonappearanceattheCanyonMuniciPalCourtandwishtoconductmycourtappearance
remotely through video conference.

4. I agree to attach a photocopy ofa Govemment lssued ldentification'

5. I have Intemet access with a cell phone, laptop, computer, or iPad/tablet'

6. My cell phone, laptop, computer, or iPad/tablet has a camera and audio capability'

T.Iunderstandifanytechnicaldilficultiesoccur,Iwillberequiredtoattendanin.personhearing.
8.IunderstandallcontestedhearingsshatlbeheldinpersonbeforetheCanyonMunicipalCourt.

LANGUAGE SPOKEN
SPANISH

OTHER:

COURT TIME SELECTION:
t0:00AM

2:00PM

4:3OPM

5:30PM

D
tr
tr
n

tr
tr
SIGNATURE: DATE:-


