 

FAILURE TO APPEAR PROGRAM

information Sheet (for OmniBase Services use only)
[counties should complete this form for each precinct or court that will participate in the FTA Program]
_______________________________________
_________________________________________

Name of Political Subdivision





Business Hours
 _______________________________________________
___________________________________
____________________

Address





City




Zip






Telephone # for violators to call regarding outstanding tickets:   (         )_______________________________                                                                                                  

FTA Administrator: _____________________________________________________Title: _____________________________

Telephone #: (        )                                               Fax #: (         )__________________________   

Email:______________________________________________

FTA Computer Operator (if different from FTA Administrator):  _______________________________Title:____________________

Telephone #: (        )                                               Fax #: (         )__________________________                                                 

Email:______________________________________________

FTA Billing Matters: ____________________________________________________Title: ______________________________

Telephone #: (        )                                               Fax #: (         )__________________________                                                 

Email:______________________________________________

BEST TIME TO CONTACT YOUR FTA COORDINATOR?



Does your computer have a modem? ( Yes  ( No

Do you have access to a long distance telephone line? (Yes  ( No

Does Your Computer Have a Cd Rom Drive?   YES    NO 
Do you have access to the Internet?    YES   NO

Please complete this form and  RETURN to:
OMNIBASE SERVICES OF TEXAS

Attn: DONETTA JENKINS
7320 N. MO PAC EXPWY,  STE 310

Austin, TX 78731

FAX 
512/ 346-9312

FOR INFORMATION CALL  512/ 346-6511  

	# ________________


PS ID #  _______________


	I.L. Rec’d ________________


	County_____________
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