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	Name: 
	DOB: 
	Age: 
	DL State: 
	DL ID: 
	Email Address: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Telephone Number: 
	Town Court: 
	Charges: 
	Ticket Numbers: 
	Date Ticket Issued: 
	Issuing Agency: 
	Issuing Officer: 
	Accident No: Off
	Accident Yes: Off
	Property Damage No: Off
	Property Damage Yes: Off
	Names of Owners of Damaged Property: 
	Personal Injury No: Off
	Personal Injury Yes: Off
	Name of Injured Persons: 
	Do You Have a Lawyer No: Off
	Do You Have a Lawyer Yes: Off
	If Yes Lawyers Name: 
	Lawyers Mailing Address: 
	Lawyers City: 
	Lawyers State: 
	Lawyers Zip Code: 
	Roadside Reduction No: Off
	Roadside Reduction Yes: Off
	Roadside Reduction Unknown: Off
	Applied for Reduction last 24 Months No: Off
	Applied for Reduction last 24 Months Yes: Off
	Reasons 1: 
	Reasons 2: 
	Reasons 3: 
	Date Signed: 
	Applicants Signature: 


