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SUPTMV 025  

  

I am requesting to appear remotely for my Court Trial. Good cause exists for my request because I have 

a  Medical Hardship Financial Hardship  Travel Hardship  

(Provide an explanation below or attach documents.) 

          
          
          
           
I understand that by requesting to appear remotely: 

1. I consent to conducting the proceedings remotely. 
2. I consent to permitting law enforcement witnesses (including the citing officer) and prosecution witness 

to appear remotely, if they choose, unless otherwise ordered by the Court. 
3. The Court may still require any party to appear in person to Court.  
4. I still have the right to appear in person in Court. 
5. I agree to read and follow the guidelines and recommendations on appearing remotely posted on the 

Court’s website.  
6. My evidence does not get submitted prior to my hearing. Any evidence I have will be shared using Zoom.  

Defendant’s signature:       Date:      
 
 
 
YOUR REQUEST FOR REMOTE APPEARANCE IS: 
 
 GRANTED  HEARING SET FOR:     DENIED 
 
Date:              
         Judicial Officer 

ORDER ON REMOTE APPEARANCE 
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