
DECLARATION OF NON-RESPONSIBILITY 
 Complete the Declaration of Non Responsibility if you were not the driver. 

This Declaration may not be used by employers/principals to transfer responsibility to their employees/agents. As a matter of law, a 
vehicle registered to an employer/principal that is driven by an employee remains in the "care, custody, and control" of the employer/
agent and thus, the employer/principal is responsible for the payment of the penalty.  

Notice Number: _______________ License Plate Number: _______________ State: _______________   
I received the above referenced Notice of Infraction.  At the time of the violation indicated in the 
Notice of Infraction, the vehicle described in the Notice was: 

(  )   Stolen    (  )   Sold  (  )    In the care, custody, or control of another person 

The statement above rebuts the presumption of liability.  You may also provide the following information to   
confirm non-responsibility:  a police report (reflecting the vehicle was stolen), Report of Sale from the 
Department of Licensing (reflecting that the vehicle was sold), or the person who had care, custody, or control 
of the vehicle at the time of the violation: 
Driver’s Name: ___________________________________________________       

Driver’s Address: Street______________________________City___________ State__________ZIP________

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. 
Signed this ___ day of _________________(month), _______(year) at ______________________ 
______________________________________________________________(city, state). 

Your signature

Print your name Telephone number

Your street address City, State   ZIP 

Return the completed and signed Declaration to: 

Photo Enforcement Program
Violation Processing Center
PO Box 27748
Tempe, AZ 85285.

STATEMENT OF DECLARATION FOR HEARING BY MAIL  

The following is my written statement for my mitigation or contested hearing. Pursuant to IRLJ 3.5(a)(4) there can be no appeal from a 
decision on a written statement. 

____________________________________________________________________________________________________________    

____________________________________________________________________________________________________________    

 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. 

Dated this _____ day of ____________, 2______ at ________________________________________(city, state). 

___________________________________________________________________________________________ 
Signature                                                                                                                         Printed Name




