
 

          

CAUSE NO. _____________________   

 

 

THE STATE OF TEXAS    § IN THE _____ DISTRICT COURT 

       § 

VS.       § OF 

       § 

__________________________   § WILLIAMSON COUNTY, TEXAS 

 

CASE RESET FORM 

 

The above referenced cause number is being reset from its current date to 

_____________________, 20___ at ______a.m./p.m. 

 

The undersigned Defendant and/or Counsel acknowledge that this case is reset to: 

 

 A. Pre-Indictment Docket Call 

 B. Announcement Docket 

 C. Plea of Guilty 

 D. Probation Revocation 

 E. Request for/Designation of Attorney 

 F. Other: _____________________ 

 

Reason for Reset: ___________________________________________________________ 

__________________________________________________________________________ 

 

Interpreter Requested:  Yes  No If yes, language requested:  ___________________ 

 

IF THE DEFENDANT FAILS TO APPEAR BEFORE THIS COURT ON THE ABOVE 

DATE AND TIME, A CAPIAS WILL BE ISSUED FOR THE DEFENDANT’S ARREST. 

 

 

_____________________________   _____________________________ 

Defense Attorney      Defendant  

(In jail/On Bond) 

_____________________________    

State’s Attorney       

         

 SIGNED this the _____ day of ____________________, 20____ 

 

         

_____________________________ 

        Presiding Judge/Court Administrator 


