
Motion for Juvenile Defendant 

For Internal Use Only 
Motion Granted Notes: 
Motion Denied 
Judge’s Signature: Date: 

City of Austin Municipal Court 
Youth Services

Address:  700 E. 7th St., Austin, TX 78701 
Mail:  P.O. Box 2135, Austin, TX 78768 

Phone: (512) 974-4659; Fax: (512)-974-4822 
Email: youth@austintexas.gov; Internet: www.austintexas.gov  

The State Of Texas vs. In The Municipal Court, City of Austin, Texas 

Requestor's Name: ___________________________ Case Number(s): ____________________________________ 
Court Date and Time: _________________________            ____________________________________      

Requests 
Motion for Continuance Motion to Dismiss  Other (be specific) 

Motion for New Trial Motion for Discovery 

Reason(s) For Motion 
(Must be completed; attach proof if applicable; be specific) 

This request can be mailed or faxed to the Youth Services Department. If the request is granted, a notice with the new court date will be 
mailed to the juvenile's current address.  I understand that I am responsible for confirming whether the motion was granted or denied. I can 
obtain this information by calling (512) 974-4659. If the motion is denied or if the motion is not ruled on in advance, the 
defendant must appear at the originally scheduled date and time (if applicable). If the motion for new trial was filed and the 
motion is denied, the defendant is responsible for adhering to the original ruling. Failure to appear or comply with a judge's order may result 
in a warrant of arrest.

Defendant Attorney Complainant Prosecutor 

Name of Juvenile: 
Address: 

Email Address: 
Telephone Number: 

Check one: 
Signature of  Parent 

or Guardian 

Sworn and subscribed before me on this day of year 

Notary Public or Deputy Court Clerk 

In and for the State of 
*A notary is required if you are submitting this form via mail or email. If submitting in person, a notary is not required.

revised 
10/2016 

Officer Requesting Continuance

             Parent/Guardian 

Juvenile Date of Birth:


	Defendant Name: 
	Court Date and Time: 
	Case Numbers 1: 
	Case Numbers 2: 
	Other be specific: 
	I understand that I am responsible for confirming whether the motion was granted or denied I can obtain this: 

	Group1: 5
	Text2: 
	Text3: 
	Text4: 
	Group2: Off
	Juv DOB: 
	Text5: 


