AFFIDAVIT OF NON-LIABILITY Notice #:

IF YOU DO NOT OWN OR WERE NOT DRIVING THE VEHICLE AT THE TIME OF THE VIOLA-
TION, PLEASE COMPLETE THIS FORM WITH THE INFORMATION OF THE ACTUAL DRIVER.

CHECK ONE OF THE FOLLOWING

O New Owner
(If vehicle was sold PRIOR TO violation date)

O Identified Driver
(Driver — other that Registered Owner)

Print Individuals Name

Date of Birth

Driver License/lD No.

Issued in the State of

Address

City, State, Zip

DECLARATION
| CERTIFY THAT UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND
CORRECT.
Date Signature
Your Phone Number Print Name

Please mail this completed Affidavit of Non-Liability to: Violation Processing Center 14861 N. Scottsdale Road,

Suite 109, Scottsdale, AZ 85254. DO NOT

SEND PAYMENT IF COMPLETING THIS FORM.




