
JEFF HIGHTOWER

JUSTICE OF THE PEACE

PRECINCT 1 . BOSQUE COUNTY
P0. Box 172 / 500 Hwy. 174, Meridian, TX 76665

(254) 435-2921

Fax (2s4) 435-6906

MICHELE VALDEZ

JUSTICE OF THE PEACE

PRECINCT 2. BOSQUE COUNTY
PO. Box 204 / 718 S, Ave. F, Clifton, TX 76634

(254) 67s-8939

Fax (2541 675-6747

io2clerk@bosouecountv, us

Pay by Cashier's Check I Money
PAYABLE TO: BOSQUE COUNTY JUSTiCE COURT

NO PERSONAL CHECKS. Pay by crediUdebit card at

SCHEDULE OF ACCEPTABLE FINES (lncluding Court Cost)

APPLICABLE TO MOST MOTOR VEHICLES

This schedule applies to fines paid on or before your appearance date

CONTACT THE COURT (rN PERSON OR rN WRTTING)FOR:

1. Charges or fines not listed
2. Fines for any offense which occurred in school zone
3. CONSTRUCTToN ZONE VToLAT|ON WMoRKERS PRESENT)

4. LIGENSE & WEIGHT. ALL CLASS A / CDL VIOLATIONS

5. ALL PARKS & WILDLIFE VIOLATIONS

SPEEDING OVER THE LIMIT (25 mph over or 95 mph and above - Driver Safety Gourse is not an option)
'1-14 over limit... ,. .... ., ,. ...$184.00

15-20 over limit. ..,........,.. ..,$234.00

21-26 ouer |imit...,.,.,,..,.,.,... $279.00
27 and over limit. .., ........ .........,....,......... ...$336.00

OTHER VIOLATIONS

Seat Belt Violation .,.......,....$172.00 Child Safety Restraint ,...$198.50

DISREGARD N0 PASSING 20NE..,...,.......$334.00 *Expired Driver's License... ..,,,........,.., .$214.00

Ran Stop Sign .,...,,.,.... $189.00 .Expired 
Registrati0n..,,.,......,.. .... ..........$139.00

NO MV Liability lnsurance (1st Offense) . ..,$349.00 Window Tint.., ,,$149.00

Cell PhoneuseinSchool Zone,,...,.,.,........$302.00 Fail toControl orUnsafeSpeed....,.,,,.,.,&18900

*Certain 
charges may be dismissed if defendant remedies this and shows proof to the court within 20

working days,

ContactCourt forAdminfeesanddismissibleviolations, Mustsubmitproofwithcorrections.

JUVENILES 16 & UNDER MUST CONTACT COURT WITH PARENT OR GUARDIAN

TO MAKEAPPEARANCE DATE

A TELEPHONE CALL IS NOT CONSIDERED AN APPEARANCE

Remit this form only for fine payments,

I hereby enter a plea of ( ) GUILTY ( ) NOLO CONTENDERE and waive appearance for trial, I have

enclosed the proper amount(s) of the flne by IV1ONEY ORDER OR CASHIER'S CHEC K.

DL #-

Date Signature Amount Enclosed

s


