
 

Cause No.________________ 
 
 

THE STATE OF TEXAS     38TH JUDICIAL DISTRICT 
 
VS.        COUNTY OF _____________ 
 
_____________________________    STATE OF TEXAS 
 
 

PRETRIAL ORDER 
 
  Pursuant to C.C.P. Article 39.14, Discovery, The State of Texas and Defendant’s Attorney 
in the above styled and numbered caused, acknowledge and certify to the court, prior to the 
defendant entering a plea of guilty or nolo contendere, or prior to proceeding with a trial, that the 
state has provided the defendant’s attorney and the defendant is in possession of the following 
evidence in the discovery package on this ______ day of ____________________, 20____. 
 
         Complaint          Offense/Incident Report(s)         Supplemental Report(s) 
         Witness Statements(s)         Defendant Statement(s)          Lab Report(s) 
         Restitution Report(s)         CD(s) of audio recordings or photos or medical records 
         DVD video(s) (except CAC interviews)           Prior Judgments/Reports 
         Photos           SBI Letter           Autopsy Report 
         Medical Records         Warrant/Search Warrant          Bond 
         Miranda Warning         Indictment   
  
The Office of the District Attorney has an open file policy; inspection of the State’s file or viewing 
of a child CAC interview may be done during normal business hours at their offices located at 
3102 Ave G, Hondo, Medina County Texas or 100 N. Getty St., 2nd Floor, Uvalde, Uvalde County, 
Texas. 
 
I have _______ or/ have not________ (Initial) reviewed the State’s File on the ________ day of  
 
_________________________, 20_____. 
 
I have ______or/have not_________(Initial) received a plea offer from the State. 
 
The State has provided a witness list ______ and notice of extraneous offense (if applicable)_____ 
(Initial) on the __________ day of __________________, 20____. 
 
I have ______or/have not ______(Initial) filed an election of punishment. 
 
I have ______or/have not______(Initial) filed an application for probation. 
 
 
By: ___________________________   __________________________________ 
       Signature of Defendant                    Print Name, Defendant 
 



 

 
 
By:                                                                      
      Signature                                            Print Name, Defense Attorney 
      Defense Attorney                              Address:       
                                                                 City:       
                                                                 State, Zip:      
                                                                 Phone:      
                                                                 Fax:       
                     Email:      
 
DISTRICT ATTORNEY’S OFFICE:     
 
          _________________________________ 
Attorney for State                                     Print Name, Attorney for State 
 
Defense Attorney is:       Appointed      or      Retained 
 
If retained, there will be a charge of .20¢ per page and $3.00 per CD/DVD. 
 
____ Pages      .20¢  $____________ 
____ CD/DVD $3.00  $____________ 

   
                                               DISCOVERY TOTAL $____________ 


