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CCL 1  or  CCL  2   REQUEST FOR RESET  

Please PRINT and COMPLETE ALL sections 
 

State of Texas vs. _________________________________________ Case Number(s): ___________________________________ 
   (Defendant’s Name) 

 

Hearing Date: _________________________________ Interpreter Needed?   Spanish /  Other ____________________ 

 

*** The Court’s Plea Procedure or this form MUST be fully completed and signed by all parties 3 days prior to a setting or all 

parties WILL appear on the scheduled date and time.  However, we understand that the court’s discretion will be used in this 

reset.  All setting requests/motions/forms should be E-filed through the clerk of the court (County/District).*** 
    

Please mark the Agreed Reason for RESET below: 
 

Discovery has been completed:  Yes   or  No  
 

   Reset for a Status in __________ days (Discovery/Restitution/Compliance/DL Program/Class C/ CSR/ UA/ etc.) 

 Reset for a Status of Attorney in __________ days (I now want to hire/retain my own attorney) 

 Reset for a Bench Trial / Blind Plea (circle one) Please file a Waiver of Jury Trial. 

 Plea in __________ days.  ALL terms and paperwork must be finalized 3 days before plea date 

.  Reset for a Jury Trial 

 Reset for a MTR/MTP hearing.  (# of hours needed _______) 

 Reset for a Dispositive Motion to Suppress. (Motion must be filed and agreement signed) 

 Reset due to new arrest/charge for a Misdemeanor ______ / Felony  ______ / MTR/MTP filed or to be filed ______ 

     Also, the defendant is  Pro Se  / attorney needs to be appointed   or retained  
 

 OTHER (Please explain)______________________________________________________________________________ 
       2 

Defendant’s Information to be completed at EVERY court date. 
 

____________________________________________________    __________    _________________________    ______    _________________ 

 Street Address                                     Apt #        City                                  ST              ZIP 

 

Phone # _________________________________________    Alternate Phone #____________________________________________ 

 

EMAIL (REQUIRED) Print Clearly: _________________________________________________________________________ 

 

** If voice mail is not set up on your phone or kept clear to receive calls from the court, your attorney, or your bondsman, please  

fix those issues so you are able to receive calls. ** 
 

                                                                                FOR OFFICE USE ONLY - Entered & Updated by Court Staff: _____________________ 
 

 

   

Agreed to by ALL parties: 
 

 
 
 

_____________________________________  
Defendant Signature 
 
* I understand that a Notice of Setting will be sent via 
US Mail or Email and that a Failure to Appear may 
result in Bond Forfeiture and Re-Arrest.  I will also 
stay in contact with my attorney and/or Bail Bondsman 
as Agreed.  I will continue to follow all bond conditions 
and/or Supplemental bond conditions as ordered. 
 

_____________________________________  
Attorney Signature 
 
 
_____________________________________  
State/Assistant County Attorney 
 

 

 

FOR OFFICE USE ONLY – Processed by Court Staff: _____________________ 


