
  LAKE FOREST PARK MUNICIPAL COURT 
DECLARATION OF NON-RESPONSIBILITY 

Automated Traffic Safety Program 

Notice of Infraction Number: ______________________________________________________ 

Vehicle License Plate Number: ________________________________     State: ____________ 

In the space above, you must accurately write the 13-digit Notice of Infraction Number that appears in the red box 
in the upper right of the front of the Notice of Infraction.  Also please provide the license plate number and state for 
the vehicle involved in this violation.  Please write clearly and make sure you record the information accurately.  If 
the Notice of Infraction Number is unclear or incorrect, the Court will not be able to match your declaration to your 
violation, and the Notice of Infraction will proceed to a collection agency if not paid. 

_______________________________________________________________________ 

I declare under penalty of perjury under the laws of the State of Washington that the information provided 
in this declaration is true and correct to the best of my knowledge. 

 Vehicle had been sold (include a copy of the seller’s report and complete new Owner’s name and address below)* 
 Vehicle had been stolen (include a copy of the police report) * 
 Operator of vehicle received a citation for this infraction from a law enforcement officer (include copy of citation)* 
 Operator of motor vehicle was complying with governing laws (Funeral Procession – include letter from Funeral Home)* 
 Vehicle was in the care, custody or control of another person who is listed below: 

* requires accompanying documentation.

Driver’s Name: ______________________________________________________________________________ 

Driver’s Address: ____________________________________________________________________________ 
Street     City  State  ZIP 

___________________________________________________________________________________________ 
Your signature         Date 

___________________________________________________________________________________________ 
Print your name    Your telephone number   Your email address 

___________________________________________________________________________________________ 
Your street address     City  State  ZIP Code 

Mail to:  

Violation Processing Center
PO Box 22091
Tempe, AZ 85285-2091

Mailing the declaration to any other address will delay the processing time.   
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