
UPPER KITTITAS COUNTY DISTRICT COURT 
STATE OF WASHINGTON 

State of Washington, 
Plaintiff 

 
Vs 
 
 
________________________________________, 

Defendant 

 
 
Infraction Number: _______________________ 
 
MOTION  
DEFERRAL OF TRAFFIC INFRACTION 
RCW  46.63.070 
 

 
The defendant states as follows: 
 
1) I am the defendant named above.  I agree that I have committed the infraction listed, on the infraction 

number shown above, and ask the Court to defer entry of a finding that I committed the infraction. 
 

2) I do not possess a commercial driver’s license (CDL) and I did not receive the citation while operating a 
commercial vehicle. 
 

3) I have not had another         moving          non-moving (check one) traffic infraction deferred by any court in 
the State of Washington within the past seven (7) years. 
 

4) I understand that my citation may be deferred up to one year and may be conditioned upon payment of an 
administrative fee; completion of approved traffic safety class; and receiving no committed determinations 
for subsequent infractions or been found guilty of any subsequent criminal traffic offenses. 
 

5) I understand that upon compliance with all of the conditions imposed the infraction will be dismissed and no 
notice will be sent to the Department of Licensing. 
 

6) I understand that if I fail to comply with any of the conditions imposed, the following will occur: 
a. The administrative fee will be forfeited; 
b. I will be found committed of the charge and the Department of Licensing will be notified; 
c. The original penalty will be imposed; 
d. I will receive notice of the payments terms. 

 
I certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and 
correct.   RCW  9A.72.085. 
 
_____________________  ________________________            _____________________ 
Defendant’s signature Signed at (City, State)    Date 
 
Mailing address: 
 
______________________________________________ 
Street/PO BOX 

 
______________________________________________ 
City,                                                                                  State                           Zip 
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