
   C
a
s
e
:

PLEASE READ CAREFULLY

If you wish to plead guilty to the offense(s) indicated without going to court,
you may inquire as to the proper procedure at the Sheriff's Office of the county
in which the alleged offense occurred or at the City Police Department if the
alleged offense occurred within a city.

NOTICE

Ark. Code Ann. § 5-54-120

Failure to Appear

Any person willfully violating his promise to appear in court, given as provided
under Ark. Code Ann. § 27-50-603, is guilty of a misdemeanor, regardless of
the disposition of the original charge.

In addition to the issuance of a warrant for arrest and prosecution, driving
privileges may be suspended.

PLEASE BRING THIS CITATION WITH YOU TO COURT

OR

MAIL THIS CITATION OR A COPY OF THIS CITATION WITH YOUR
PAYMENT SO IT WILL BE APPLIED CORRECTLY.

Mail to:

Phone #:

APPEARANCE, PLEA OF GUILTY AND WAIVER

I, the undersigned, do hereby waive my appearance before the court for the offense charged on the
other side of this citation. I have been informed of my right to a trial, that my signature to this plea of
guilty will have the same force and effect as a judgement of the court, and that this record will be sent
to the driver licensing authority of the State of Arkansas (or of the state where I received my license to
drive.) I DO HEREBY PLEAD GUILTY to said offense as charged. It is understood that a bail deposit
may be forfeited in lieu of a fine by the court, if applicable, in full payment for said violation.

AMOUNT $

(Receipt No.) (Date)

(Defendant's Name)

(Address)

  ARKANSAS UNIFORM LAW ENFORCEMENT CITATION
Rev. 1.0.0

TICKET

NO SIGNATURE REQUIRED

Pursuant to §27-50-603

RELEASED ON OWN RECOGNIZANCE

Speed Details  MPH Speed Limit  BAC

Conditions: Other Traffic Present: Area: Highway Type: Type of Accident:

Officer Name Officer ID Agency ORI

Court Appearance Information

 
 
  

Court Appearance Date and Time

Defendant must appear in court at said time and place or otherwise comply with the provisions of
this complaint and instructions of the NOTICE part of this ticket.

Test Type 1 Test Type 2

ARKANSAS, COUNTY OF CITY

NUMBER

Date: at approx time:

Location

Mile No. Section No.

Being duly sworn, deposes and says that he/she has
reasonable cause to believe that the person herein named
did, within the previous 12 months, commit the offense set
forth contrary to law in that: on or about

First Name Middle / Maiden Last Suffix

Address

City State Zip Code

Driver's License Number State Issued DL in Possession   CDL

  DL

Sex Race DOB Height Weight Eyes Hair

Vehicle License Number State Body Type Commercial Vehicle Haz Mat

Vehicle Description (year, make, model, color) VIN of Vehicle

Owner's Address Contact Number for Court Purposes

Seatbelt In Use Crash Involved 16+ Passenger CV

Passenger #:

Vehicle Search

AGFC License Number

Headlights On

Statute Described Points


