
Cause No______________ 

THE STATE OF TEXAS      IN THE COUNTY COURT AT LAW 

VS.         OF 

_______________________      HOPKINS COUNTY, TEXAS 

REQUEST FOR RESET (CRIMINAL) 

 
This case is currently set at the following date and time:____________________, 20___ at ________ AM/PM 

A RESET IS REQUESTED FOR THE FOLLOWING REASON(S): 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

The Defendant prays that this court reset the case to a later date and time. The Defendant swears, under penalty of 

perjury, that the information contained in this request for reset is true and correct to the best of their knowledge and 

belief. 

        _______________________________________ 

        Signature of Defendant 

 

      Attorney of Record e-filed a Motion for Continuance for the Court’s Consideration 

 

COURT ORDER 

The defendant is ordered to appear at the following date and time:_________________, 20___ at ________AM/PM 

_____ Pre-trial   _____ Show Cause Hearing _____ Jury/Bench Trial   _____ MTR/MTP 

NOTES: 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

I UNDERSTAND AND ACKNOWLEDGE THAT I AM ORDERED TO APPEAR AT THE ABOVE DATE AND TIME 

WITHOUT FURTHER NOTICE FROM THE COURT. FAILURE TO APPEAR CAN RESULT IN THE FORFEITURE 

OF MY BOND, ADDITIONAL CHARGES OF FAILURE TO APPEAR AND THE ISSUANCE OF A WARRANT FOR 

MY ARREST. I UNDERSTAND THAT I AM RESPONSIBLE FOR NOTIFYING MY BONDSMAN OF THIS RESET. 

SIGNED ON THIS __________ DAY OF _____________, 20____ 

_________________________________________   __________________________________ 

DEFENDANT’S SIGNATURE     __________________________________ 
        DEFENDANT’S ADDRESS 
 
____________________________  ____________________________  ____________________________  

ATTORNEY FOR THE DEFENSE COUNTY ATTORNEY   JUDGE PRESIDING 
 
***The Defendant’s signature is required, unless currently incarcerated or admitted to an inpatient medical facility or treatment 
program. A case will NOT be reset until this form has been returned to the court with Defendant’s signature. Simply completing 
the top portion of this form will not reset a case.  


