City of Milwaukie
Certificate of Innocence

Instructions
If you were not the driver of the vehicle at the time and location described in citation , you may fill out the
Certificate of Innocence form and return it along with a legible photocopy of your driver license.
1. Read and fill out the Certificate.
2. Photocopy your driver license (front and back) and attach the photocopies to the Certificate.
3. Mail the Certificate and photocopies to the court in the enclosed envelope to:

Milwaukie Municipal Court
10722 SE Main Street
Milwaukie, OR 97222

4. If you have any questions about this form or your citation please call 503-221-0415 or 800-799-7082.

Important Note:
The jurisdiction issuing this citation may verify the Certificate by comparing the photo radar photograph with your
drivers license photograph.

Certificate of Innocence

I swear under the penalties of perjury of the State of Oregon, that I was not the driver of the number
when it was detected speeding on at approximately at the location of

Check one:

O no longer own the car: New owner’s name (if known)
New Owner’s Name:
Address:

(] Another registered owner was driving the vehicle.
[J  Another person was driving the vehicle.
] My vehicle was reported stolen before the date and time indicated on the citation.

If you were not the driver at the time of the offense, you are requested to provide the information in the following
section about the driver so that we may send them a warning letter:

Driver’s name:
Address:

Tunderstand that:

1. On the basis of this Certificate and accompanying photocopy of my drivers license, citation against
me will be reviewed and either dismissed or set for trial; Provided the Court receive this Certificate of Innocence
and photocopy of drivers license prior to appearance date.

2. Verification will be conducted to substantiate the information provided on this form.
Signed: Date:
Printed Name:
Administrative:
Registered Owner: [ ] Name:
Vehicle License Number: [ ] Court Location: Milwaukie Municipal Court
Citation Number: | ] Appearance Date:

Date Mailed: | ]



