IN THE COUNTY COURT OF THE
NINTH JUDICIAL CIRCUIT IN AND
FOR ORANGE COUNTY FLORIDA

CASE NO:

CITATION NO:

DIVISION:

Affidavit Denying Responsibility

State of Florida
VS

Before me, the undersigned authority, duly authorized in Orange County, Florida, personally
appeared the above named defendant who, after being duly sworn, deposed and stated that the
Affiant is the registered owner or is the first registered owner (if the vehicle is co-owned) of a
motor vehicle issued the above referenced citation(s) for

[_] entering an intersection in which the traffic signal was red in violation of Florida Statute
316.075(1).

Affiant states that:

the motor vehicle passed through the intersection in order to yield right-of-way to an
emergency vehicle or as part of a funeral procession;
[_] the motor vehicle passed through the intersection at the direction of law enforcement;
[ ] a uniform traffic citation was issued by a law enforcement officer to the driver of the motor
vehicle for the alleged violation;
[_] the motor vehicle was, at the time of the violation in the care, custody or control of another
person (If the vehicle was stolen at the time of the alleged offense, the affidavit must include a
copy of the police report indicating the vehicle was stolen)

Alleged Violator: Date of Birth

Address

Driver’s license number (if known)

Defendant’s Signature:

(The below portion is to be completed by Notary Public or Deputy Clerk)
Sworn to and subscribed before me this date of , 20

Signature of Notary Public or Deputy Clerk
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