
MOTION 
 

CASE NUMBER ________________________ 
 

THE STATE OF TEXAS                                                                     §                                   IN THE MUNICIPAL COURT 
VS.                         §    CITY OF AUSTIN, TEXAS 

________________________                                                      § 
COURT DATE: _____________DAY OF ____________________ 20____ AT _________       O’CLOCK  AM   PM 

 
I, (print name) ________________________________________________request:  

 
   MOTION FOR CONTINUANCE               MOTION TO DISMISS      Other ________________________  
   MOTION FOR NEW TRIAL                      MOTION FOR DISCOVERY                

     REASON(S) FOR MOTION 

(MUST BE COMPLETED; ATTACH PROOF IF APPLICABLE; BE SPECIFIC)_______________________________________________________________________________     
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________ 
 
I understand that I am responsible for confirming whether the motion was granted or denied.  I can obtain this 
information by calling (512) 974-4800 or by visiting the Court’s website at www.austintexas.gov/public.  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 adhere to the judge’s order will result in a warrant of arrest. 
 
Please print:  __________________________________________________________________   ____________________ 
     Name                                    Address                                   Telephone Number 
 
Email Address:  ________________________________________________    
        

Signature of (check one):   Defendant /  Attorney /  Complainant /  Prosecutor ____________________________  

Bar Number (Attorneys Only):____________________ 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
 
 
 
 
 
 

 
SWORN AND SUBSCRIBED to before me on this the   ______   day of __________________, 20____________. 
 
______________________________________________  OR _____________________________________________ 
Notary in and for the State of Texas    Deputy Clerk, Municipal Court, City of Austin, Texas 
My Commission Expires:                             
 

 Motion Granted               Motion Denied      Notes:  
 
 
____________________________________________________ 
Judge’s Signature                                                       Date       Revised 04/14/2015  
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