
Hillsboro Municipal Court 
115 S. Church St. P.O. Box 568 Hillsboro, Texas 76645 

Phone: (254) 582-9634     Fax: (254) 582-3199 

Email: hmc@hillsborotx.org 

Cause Number: _____________________ 

       State of Texas     ⸹                 In the Municipal Court 

                 VS.     ⸹               City of Hillsboro 

____________________   ⸹            Hill County, Texas  

 

 

 Plea of Nolo Contendere 

I, the undersigned, do hereby enter my appearance on the complaint of the offense, to 

wit:____________________________________________________________________, 

charged in the Municipal Court Cause Number __________________. I understand that I 

have the right to a jury trial and that my signature on this plea of nolo contendere 

(meaning “no contest”) will have the same force and effect as a plea of guilty on the 

judgement of the Court.  I do hereby plead nolo contendere to said offense as charged, 

waive my right to a jury trial or hearing by the Court, and have enclosed payment for the 

fine assessed. I understand that my plea may result in a conviction appearing on either a 

criminal record or a driver’s license record. 

 

 

            Plea of Guilty 

I, the undersigned, do hereby enter my appearance on the complaint of the offense, to wit: 

___________________________________________________________________, 

charged in the Municipal Court Cause Number __________________. I understand that I 

have a right to a jury trial and that my signature to this plea of guilty will have the same 

force and effect as a judgement of the Court. I do hereby plead guilty to the offense as 

charged, waive my right to a jury trial or hearing by the Court, and have enclosed 

payment for the fine assessed. I understand that my plea my result in a conviction 

appearing on either a criminal record or driver’s license record. 

 

_______________________________     __________________________ 

Defendant’s signature       Date 

 

_______________________________     __________________________ 

Mailing address        Phone Number 

 

_______________________________     __________________________ 

City, State, Zip        Email 

 

 

       _____________________________________ 

       Presiding Judge Signature 


