TWENTIETH JUDICIAL CIRCUIT
IN THE COUNTY IN AND FOR
COUNTY, FLORIDA
STATE OF FLORIDA, CASE NO.:
VS.

Defendant. (Please print name)
/

CONDITIONAL PLEA OF NO CONTEST
VERIFIED STATEMENT OF ADMISSION AND
WAIVER OF APPEARANCE
Under penalty of perjury, I swear or affirm as follows:

1. My name, address, and telephone number are: (please print clearly)
Name:
Address:
Phone Number:

2. Email address:

3. Citation Number:

4. Court Date (if any):

5. | am the defendant in the above-referenced case and | have been charged
with the following violation(s): (List the charges as you understand them to be)

6. This is a conditional plea of NO CONTEST to the citation(s) I have listed
above. In the event my plea is not accepted, this is not an admission but is a
conditional plea to the citation(s). | understand that | am requesting the Court to
Withhold the Adjudication of Guilt on the above listed citation(s), so that | will
have “no points” on my record from this citation. I understand that if the Court
declines to approve my Conditional Plea of No Contest, this matter may be set on a
regularly scheduled civil traffic infraction docket. | further understand that if the
Court accepts my Conditional Plea of No Contest, | will be obligated to comply
with the resolution the Court has imposed (which may require attendance at traffic
school) within 90 days, or my driver’s license may be suspended. Please be
advised if you are unaware if the plea has been accepted, you will need to appear at
the scheduled hearing date.



7. If the Court finds that a withhold of adjudication is NOT appropriate, | wish to:

___Plead no contest, accept the points associated with the adjudication, and pay
the fine regardless; OR
___Request and appear at a court date.

8. Further, if my citation(s) involve(s) improper equipment, no proof of PIP, failure
to display a valid driver license or a valid registration, | have attached copies of my
current valid driver’s license; insurance that was valid on the date of the infraction;
a valid motor vehicle registration and/or proof that any equipment defect has been
repaired, etc. | also understand that infractions involving accidents or mandatory
court appearances will be set for hearing.

9. If the citation to which | am entering a plea is for Driving While License
Suspended, | am aware that under Florida law, three or more convictions of this
offense within a five year period, regardless of adjudication, may result in my
designation as a Habitual Traffic Offender under Fla. Stat. 8322.264 and
suspension of my driver’s privileges.

Signature of Defendant:

NOTE: It is your responsibility to make sure this affidavit is in the court file ASAP. It must be filed
at least 5 business days before the hearing date.

If Affiant/Defendant is under the age of 18, a parent or guardian must consent and sign below:

Signature of Parent or Legal Guardian

Printed Name of Parent or Legal Guardian
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