IN THE MUNICIPAL COURT OF THE CITY OF BEAVERTON
COUNTY OF WASHINGTON, STATE OF OREGON

STATE OF OREGON )
Plaintiff, ) DECLARATION RE: TRAFFIC SCHOOL
) ELIGIBILITY AND NO CONTEST PLEA
)
VS ) Case Number:
)
: )
Print Name Defendant. )
)
1. | am a resident of the state of
Driver’s License # State of Issue
2. | possess a valid driver's license and | do not possess a commercial driver’s license (CDL).
3. | have not participated in a traffic school safety/diversion program in this court or any other

court, in this state or any other state, within two (2) years prior to the date the ticket was
signed, including traffic crimes.

4. I have not been convicted of any traffic violation or crimes within the last two years in any
State.
5. I am not currently participating in any traffic school program in this court or any other court,

in this state or any other state.

6. My mailing address is:

7. My email address is:

8. My phone number is:

| have verified that my address is correct as listed on the traffic citation.

9. | enter a plea of No Contest contingent upon the court authorizing me to do Traffic School.
| understand: 1) that by entering a no contest plea, | am giving up my right to have a trial
and 2) | will be convicted if | fail to complete the Traffic School requirements.

| hereby request to enter the Traffic School Safety Program

| declare under penalty of perjury of the State of Oregon that the facts | have
provided on this form are true and complete to the best of my knowledge and belief.

Date (mm/dd/yyyy) Defendant Signature
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How to submit this form:

1. Complete all sections of the form.
Incomplete forms will not be accepted.

2. Save or Print:
After completing all sections of the form, save or print the form for submission.

3. Submit the form:
Submit the form via mail, dropbox, fax or email.

Mail: P.O. Box 4755, Beaverton, OR 97076

Dropbox: 4755 SW Griffith Dr., Beaverton, OR 97076 (subject to weather).
Fax: (503) 350-4031

Email: courtmail@beavertonoregon.gov

We cannot accept links or shared documents. Please attach emailed
documents individually.



What is my case number?
The ticket, case, docket, or citation number is listed on the document issued to you by the

Beaverton Police Department.

If you do not have access to or have lost your ticket, please contact the court to provide further
information.

Example:
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