





APPLICATION TO WAIVE CIVIL INFRACTION POSTING OF BOND OR DEPOSIT


SECTION I.


Please check one or more that applies to your circumstances: 
















My hourly wage is $ _________ per hour X 2080 = $____________annual income. 
I have ____ members in my household.

I have $_________ in my savings account, $_________ in my checking account.


SECTION III.  (REQUIRED):


I understand that the Court will consider this document to determine my ability to post a bond or deposit cash 
equal to the amount of the full payment of the monetary penalty, the administrative assessment and any fees 
specified in the civil infraction. 


I declare under penalty of perjury that the information provided on this form is true and correct. 

Case #: Date:  

Name: Employer:

(Print Name)  (Signature) (Date)

Lou
Underline










In accordance with the Administrative Order filed on ……., I have reviewed the Application to Waive the Civil 
Infrac7on Pos7ng of Bond or Deposit.  The Applica7on is hereby:       Approved        Denied.


___________________________	________________________________	  ____________


Judicial Clerk	 	      	 	 	  	 	 	 (Date)
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