
APPLICATION AND WAIVER - TRAFFIC INFRACTION

This application may be used for disposition of a traffic infraction - NOT TO BE USED FOR
MISDEMEANORS OR 3RD OR SUBSEQUENT SPEED VIOLATIONS IN 18 MONTHS.
___________________________________________________________________________

PLEA OF GUILTY

Submit this form to the Court.  If the Court denies this application, the applicant will be notified to appear.

I,___________________________, residing at _____________________________________________
_____________________________________, have been charged with ________________________________
___________________________________________ and acknowledge receipt of the warning "A plea of Guilty
to this charge is equivalent to a conviction after trial.  If you are convicted, not only will you be liable to a
penalty, but in addition your license to drive a motor vehicle or motorcycle, and your certificate of registration,
if any, are subject to suspension and revocation as prescribed by law"; and I waive arraignment in open court
and the aid of counsel.  I PLEAD GUILTY to the offense as charged and request that this charge be disposed of
and penalty fixed by the Court.  During the last 18 months I have been convicted of the following violations:  
________________________________________________________________________________________.

I make the following statement of explanation ___________________________________________________
__________________________________________________________________________.

DATE:  __________________ SIGNED: _________________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

PLEA OF NOT GUILTY

I hereby plead Not Guilty to the charge of ______________________________________________________
________________________________________________________________________________________

DATE:  __________________ SIGNED:  ________________________________________
ADDRESS:  ________________________________________________________________

NOTE:  Mail to the Court specified by Certified Mail within 48 hours.  The Court shall advise the violator of
the trial date.

Applicants under 18 years of age must submit Name and Address of Parent or Guardian below:

NAME OF PARENT OR GUARDIAN ______________________________________________

Address of Parent or Guardian _____________________________________________________

RETURN FORM TO:  Cortland City Court
       25 Court Street

  Cortland, New York  13045


