0. (979) 968-5806 * f£.(979) 968-2672
municipalcourt@cityoflg.com

2025 WARRANT AMNESTY PROGRAM REQUEST
Effective November 3, 2025, through December 1, 2025

TERMS OF FORGIVENESS
PAY IN FULL PLAN* PAYMENT PLAN *
WITHIN 24 HOURS OF MAKING REQUEST WITHIN 24 HOURS OF MAKING REQUEST
WARRANT FEES WAIVED WAIVED
FINE AMOUNT 75% OFF FINE AMOUNT 50% OFF FINE AMOUNT
DIS C OUNT (DOES NOT APPLY TO COURT COSTS OR (DOES NOT APPLY TO COURT COSTS OR

COLLECTION FEES) COLLECTION FEES)

ARREST WARRANT CLEARED ACTIVE UNTIL PAID IN FULL

TEXAS FTA PROGRAM CLEARED ACTIVE UNTIL PAID IN FULL
DPS LICENSE HOLD

Defendants with outstanding warrants will be given safe harbor (NO ARRESTS) when voluntarily making arrangements on their cases listed
by you on this form. The Warrant Amnesty Program will not waive any portion of the court costs or collection fees. This program does not
apply to any case that already has an existing agreement or judgment with the court. *Payment required within 24 hours under either plan
means reduced fine amount AND court costs and collection fees.

COMPLETE THE FOLLOWING TO MAKE YOUR REQUEST:

I (your name), request to participate in the La Grange Municipal Court
2025 Warrant Amnesty Program. I select (choose one) Payin Full; _ Payment Plan.

I am entering a plea of (circle correct option) NO CONTEST or GUILTY, and I understand the following conditions
apply to my request:

1) A conviction (finding of guilt of a criminal offense for each case) will be reported to the Texas Department
of Public Safety

2) If selecting “Pay in Full” option, the balance must be paid with 24hours of the request.

3) If selecting “Payment Plan” option, half of the balance must be paid within 24 hours of request and
remaining balance must be paid within 90 days; otherwise terms are void and original balance will be
reinstated.

4) Upon request and qualification, payment can be made with community service, time served or hardship
waiver.

Citation/Case #s (list ALL cases with warrants)
Name:
Date of Birth:
Driver’s License #: Issuing State:
Mailing Address:
City/State/Zip:
Phone #:
E-mail:

Signature of Person Making Request/Defendant Date:
You may e-mail this form to municipalcourt@cityoflg.com. Once we receive your request the clerk will proceed and will e-mail back your
court order in which you will need to sign and return. If you have any questions, please contact 979-968-5806
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