COURT REFERRAL

TICKET #: TICKET DATE:

NAME:

ADDRESS:

PHONE #: ' DATE OF BIRTH:

DRIVER'S
LICENSE #:

I hereby deny the violation detailed on parking ticket # and request a bench trial
in the Noblesville City Court. | understand that there will be no fine or court costs assessed if found

Not Guilty. If found Guilty, there will be court costs of $135.00, state-mandated by the Indiana General
Assembly, in addition to the original parking fine.

SIGNATURE: DATE:




