[bookmark: _GoBack]COURT OPTION FORM
Hamilton County Clerk of Court				Case Number: ___________________________
207 NE First St, Room 106				Citation Number:  ________________________
Jasper, FL  32052					Name:  _________________________________
______________________CUSTOMERS – ONLY FILL OUT BELOW THIS LINE____________________
I am the defendant or representative for the defendant on this case.  I affirm that I understand the options available regarding a traffic ticket.  I chose to select the option below in order to comply with my citation.  BY SELECTING THIS OPTION, I UNDERSTAND THAT I AM NO LONGER ELIGIBLE TO ELECT DRIVING SCHOOL.
____ COURT APPEARANCE HEARING:  By selecting this option you are pleading “Not Guilty” to the charge and requesting a court date to contest your ticket.  You will be provided a court date by the Clerk of Court and you must appear in court.  The law enforcement agent who issued the citation will be present for the hearing as well.  Both of you will be given the opportunity to testify and present evidence to the Judge.  If you are found guilty, the Court may impose a fine against you up to $500, points, require you to attend traffic school and court costs.  If you do not show up for the court date given, a suspension of your license may be issued.
** THIS IS A MANDATORY COURT APPEARANCE.  IF YOU FAIL TO APPEAR ON THE DATE PROVIDED TO YOU, A SUSPENSION OF YOUR LICENSE MAY BE ISSUED**
DEFENDANT’S NAME:  ________________________________________________________________________________
MAILING ADDRESS:  _________________________________________________________________________________
CITY, STATE, ZIP CODE:  _______________________________________________________________________________
DAYTIME PHONE NUMBER:  ___________________________________________________________________________

(MUST BE NOTARIZED)
I AM THE DEFENDANT IN THIS CASE AND I AFFIRM THAT I HAVE READ THE FOREGOING, THAT I UNDERSTAND MY OPTIONS, AND THAT I WILL COMPLY WITH THE OPTION I HAVE SELECTED.
SIGNATURE_________________________________________________    DATE__________________________

STATE OF __________________________
COUNTY OF _______________________________
	Sworn to and subscribed before me this ______________________ day of ____________________ by ________________________________________ who _____ is personally known to me or ___________ presented ________________________________________ as identification.

____________________________________________
Notary Public									Seal
