
RICHLAND/ANGUS MUNICIPAL COURT 

(903)362-1953
 103 W. MAIN ST., P.O.  BOX 179 RICHLAND, TX 76681 

If you FAIL to respond to the charge(s) by the APPEARANCE DATE shown on the citation an additional 
charge may be filed against you for VIOLATE PROMISE TO APPEAR and WARRANTS will be issued for 
your arrest. Additionally, FAILURE TO APPEAR or FAILURE TO SATISFY A JUDGEMENT ordered by the 
court may result in the denial of driver’s license renewal. A JUVENILE who FAILS TO APPEAR by the time 
and date on the citation MAY have their license suspended. NOTE: JUVENILES 16 AND UNDER MUST 
CONTACT THE COURT WITH A PARENT OR GUARDIAN  

Warrant fees will be assessed for executing or processing a warrant. 

___________REPLY FORM___________ 

PLEASE ENCLOSE A COPY OF YOUR CITATION AND A COPY OF YOUR DRIVER’S LICENSE 

Forms of payment accepted include Cashier’s Check/Money Order, made payable to Richland Municipal 
Court or by credit/debit card on the internet.

Angus Municipal Court https://www.govrec.com/home/anguscitx  or 

Richland Municipal Court https://www.govrec.com/home/richlandcitx. 

(Initial Plea) 

 ____ Guilty – I hereby enter a plea of GUILTY and waive appearance for trial. 

____ NOLO CONTENDERE – I hereby enter a plea of NOLO CONTENDERE and waive appearance for trial. 
(a plea of Nolo Contendere means you DO NOT contest the State’s charges against you. The fine for a 
plea of Nolo Contendere is the same as that for a plea of Guilty.)  

____ NOT GUILTY – I hereby enter a plea of NOT GUILTY and request the Court advise me of my trial 
date by mail. 

NAME (Print or type as it appears on your Driver’s License)  _____________________________ 

Driver’s License Number  _________________________________ 

Current Mailing Address City, State & Zip  ______________________________________  

Telephone Number  ________________________________________ 

Date ___________________________ 

Signature  _______________________________________ 

E-mail Address:  ___________________________________

https://www.govrec.com/home/anguscitx
https://www.govrec.com/home/richlandcitx
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