
Name of Law Firm:

Name of Requesting Attorney:

Address:

City: Zip:

Phone Number:

Date of Submission:
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CITY OF HOUSTON
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Resets

Signature of AcknowledgmentAttorney's Signature

Municipal Courts Department

BOND SETTING REQUEST

Enclosed, please find duly executed bond(s) and original plea waiver form(s) on the below mentioned clients.  

Please set each case for a Trial by Jury.

State:

Case #


