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Driver’s License (ALR) Witness Fee Certification 

Defendant: 
§ 

Driver’s License (ALR) Case Number: 

§ 

§ 

§ 

§ 

§ 

§ 

This certifies that the witness fee in the amount of ______ was mailed to ___________________ 

___________________________________________________ on ____________ as required by 

1 Texas Administrative Code § 159.103. 

____________________________________ ____________________________________ 

Signature Printed Name 

______________________________________________________________________________ 

Address      City,   State  Zip 

____________________________________ ____________________________________ 

Telephone Number Email Address 
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