Request a Virtual Court Hearing
The Amarillo Municipal Court is offering virtual court hearings using the Zoom
application! Virtual court allows defendants to resolve eligible cases remotely through a
video conference with a judge.

You may request a virtual court hearing by filling out this form. YOU MUST FILL IN ALL
OF THE FIELDS. If a question doesn’t apply, write “not applicable” or “N/A” in the space.

Please send completed form and a copy of your photo ID to the Court by mail, see address
below. The clerk’s office will contact you with the date and time of your scheduled virtual
court hearing.

Defendant Information
First Name

Last Name

Date of Birth (mm/dd/yyyy)

Address

Address 2(Apt., lot, suite, etc.)

City

State

Zip Code

E-mail

Phone

Do you have these capabilities available?

For the hearing, a website link will be sent to you. The Court is using Zoom as the platform.
You will need to have audio and video capabilities on your device. Please test your device at
https://zoom.us/test. Do you have these capabilities available?

L] Yes

L] No

Do you need an interpreter?

1 No

L] Yes

Specify language in the box below:




What would you like to discuss with the judge? Select all that may apply.
I need to reschedule

I need to submit proof

I need a payment plan

I would like to request a deferral

I need more time to pay, submit proof, or complete a class

I would like to request community service

I would like to request jail credit

Other, explain in the box below

Oooogggg

Please select the best day/time for the hearing
1 Monday

] Tuesday

1 Wednesday

1 Thursday

L] Friday

Please select the best time period for hearing
J 9:00 AM

(1 11:00 AM

[J 4:00 PM

Is there anything else you need us to know about your situation that might impact your
Zoom session?

Once completed, send the form, a copy of your photo ID and files you would like the judge to
consider to:

Amarillo Municipal Court
PO Box 1366
Amarillo, TX 79105-1366
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