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JUDGE DIANE DUPNIK   
JUSTICE OF THE PEACE PCT 1 
JP1@ARANSASCOUNTY.ORG 
ARANSASCOUNTYTX.GOV/JP1 
 

2840 HWY 35, ROOM 125 
ROCKPORT, TX 78382 
PHONE (361)790-0130 

FAX (361)790-5402 
 

 
IN THE JUSTICE COURT OF ARANSAS COUNTY, TEXAS 

 
THE STATE OF TEXAS     DOCKET #: ______________________________                            
VS.         
          
________________________________    OFFENSE: _______________________________ 

 
DEFENDANT’S MOTION TO DISMISS AFTER PROOF OF INSURANCE 

 
Comes now Defendant, _________________________________, and asks the court to dismiss the case pending 
against him/her, for Failure to Provide Proof of Financial Responsibility and show the Court the following: 
 
I was ticketed for this charge on the _____ day of __________, 20_______. At the time the motor vehicle I was 
driving was insured in an amount equal to or greater than those required in Vernon’s Civil Statutes Article 6701H, 
section 1(10). A true and correct copy of my proof of insurance card/policy/declaration page is attached and included 
in this motion as if set forth in full. The premium for that policy was current and paid on the day I received the ticket 
in the case.  
 
I, the defendant, am personally familiar with the above allegations. They are within my personal knowledge, true and 
correct.  
      _____________________________________________________ 
       Defendant 
 
Sworn to and Subscribed before me by the affiant, this the _____ day of __________, 20_______. 
 
             
      _____________________________________________________ 
       Court Clerk 
 
WARNING: A MATERIAL FALSE STATEMENT UNDER OATH MADE IN CONNECTION WITH A COURT 

PROCEEDING IS A FELONY OF THE THIRD DEGREE.          Defendant’s Initials__________ 

 
VERIFICATION OF FINANCIAL RESPONSIBILITY 

As clerk of the Justice Court in Aransas County, Texas, I do hereby state that I have called the insurance company 
shown on the proof of financial responsibility presented by the above defendant and attached hereto and show the 
following information: 
 
______________________________________, ________________________________________, states that on  
  (Person contacted with the insurance company)     (Name of the insurance company/agency) 
_______, 20_______, being the date of offense on the above defendant’s citation, that said defendant or the vehicle 
he/she was driving at the time of violation [ ] was or [ ] was not covered as required by VTCS Article 6701H, 
Section 1(10) of the Transportation Code of the State of Texas.  
 
Verified on this the _____ day of __________, 20_______by:  _____________________________________ 
        Justice Clerk 
 
Motion is hereby [ ] granted or [ ] denied on this the _____ day of __________, 20_______. 
 
  
        ____________________________________ 
        Justice of the Peace 
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