Return to:
Village of Baldwinsville Justice Court

16 West Genesee St.
Baldwinsville, New York 13027
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+| ¢ Iyou are pleading "GUILTY" by mall, place an "X through SECTION B, then
complele and sign SECTION A.

¢ W you are pleading "NOT GUILTY" by mal, place an "X" through SECTION A, the
complele and sign SECTION 8,

+ Mail Ihis form lo the Courl noled on lhe fronl of this ticket by Firsi Class Mail or)
Reglstored or Certified Mall, Return Recelpl Requesied,

¢ DO NOT use his form for misdemeanors or for o Ihird or subsequent speeding
violation In an 18 month periad. Insiead, you must appear in parscn in the Cour
noled on the front of this llckel, .

¢ If the Court denles your plea, you will be nolified by mail lo appear n the Court
noled on the froni of this licket,
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To the Courl listed on Ihe other sids of {his tickel:
I '

: * (Print Name)
tesiding al oo .

have been charged wilh (he violation as speclfied on the olhar side of INis Hickel
acknowledge recelp! of lhe warning prinled on the olher side of Ihis licket, and | wajr
arralgnment In open court and the ald of an atlorney. | plsad GUILTY to the offanse ;
charged ang roquest tha! this charge be disposad of and a fine or penalty fixed by Ul

courl,

o~ . te e

Addltionally, } make the rol!owing';xsla(erhen( of explanation (oplional)

All slalements are made under penally of perjury;
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[ SERHONHEPEEAORNRTIGHILTY T
NOTICE!"YOU ARE ENTITLED TO RECEIVE A SUPPORTING DEPQSITIO! ,
FURTHER .EXPLAINING THE CHARGES PROVIDED YOU REQUEST SuGi -
"SUPPORTING DEPOSITION WITHIN THIRTY (30) DAYS FROM THE DATE YOU ARl
DIRECTED TO RESPOND TO THE COURT NOTED ON THE OTHER SIDE OF THIt |
APPEARANCE TICKET. | e a

DO YOU REQUEST A SUPPORTING DEPOSITION? O 'YES* < o'
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A

Slgnature " ! ] v Date
Slra'el./iddré.ss' 5 RO e o
é";'r.'. e él%(ﬁu - Zlp Code

NOTE:" Mall {o tha court spaclfied on [he reverse by Registered or Certified M,
Reium Recelpl Raquesled, or by First Class Mall, within 48 hours, The !
Court shall advise the violator by Flrs! Class Mal of the tdal date, .4 =+,
. -

AR EIDAN T INDER gLy ARSI ERACGEIRH
B A AR e B A

|

Name of . L \
. Parenl of Guardian - .

Address "+ . -
cy_ . S Slate Zip Code :
FAILURE TO ANSWER THIS TICKET WILL RESULT IN THE SUSPENSION OF
YOUR LICENSE AND A DEFAULT JUDBNMENT AGAINST YOU, . .
' o UT-50.4 (6106




