
INFRACTION DEFERRAL REQUEST FORM  

 

 

Application Date:_______________________________________________________________ 

Ticket #: ______________________________________________________________________ 

Full Name: ____________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone Number: ________________________________________________________________ 

DOB: ________________________________________________________________________ 

Date Ticket Given: ______________________________________________________________ 

Date Ticket Due: _______________________________________________________________ 

Officer/Agency: ________________________________________________________________ 

State Statute: __________________________________________________________________ 

Driver’s License #: _____________________________________________________________ 


