Do you have a commercial driver’s license? ___ YES__ NO

TRAFFIC DIVERSION DATE:

*¥*APPLICATION MUST BE COMPLETEY FILLED OUT TO BE CONSIDERED FOR DIVERSION**

NAME: DOB:
SEX:

DRIVERS LICENSE NO: STATE:
ADDRESS: CITY:
STATE: Z1P CODE:
TELEPHONE NO: WORK NO:

CITATION GIVEN BY : SHERIFF’S DEPT () HWY PATROL ( )

DATE: MILES PER HOUR: SPEED ZONE:

CITATION IF NOT SPEED:

*ATTORNEY: TELEPHONE:
ADDRESS: CITY:
STATE: ZIP CODE:

*YOU DO NOT HAVE TO HAVE AN ATTORNEY TO RECEIVE DIVERSION!!

COURT DATE:

CASE #:

HAVE YOU RECEIVED A DIVERSION FROM US BEFORE? YES NO

WHEN:

OFFICE USE ONLY!!

DATE DIVERSION APPROVED:

COURT COSTS: §

DIVERSION FEE: §




