
REQUEST A COURT HEARING/COURT REVIEW 

CLERK OF COURTS 

HENDRY COUNTY, FLORIDA 

If you enter a plea of not guilty, this citation(s) is no longer a payable fine.  Mail the yellow citation(s) or a copy with this form to the CLERK’S office.  
To avoid late fees and the suspension of your driver privileges, your request for a court hearing must be received in this office WITHIN 30 DAYS of 
the date this citation was issued. 

PLEASE CHECK ONLY ONE BOX   

I hereby enter a plea of Not Guilty and request that the citation(s) listed be set for a court hearing.   If it is determined that I have committed 
an infraction, I understand that the court may impose a civil fine up to $500.00 plus court cost or require attendance at a traffic school, or 
both, pursuant to F.S.318.14(5). 

I hereby enter a plea of Guilty and request a case review to see if I am eligible for a withhold of adjudication or court-ordered traffic school. 
You will be notified by mail of the decision regarding your case.  If the judge or traffic hearing officer grants your request, you agree to 
waive your right to a hearing and further agree to pay whatever fines are assessed and/or enroll in traffic school within thirty (30) days of 
the date of the decision. If your request  is denied you will receive a notice of hearing. 

 Note: if you do not possess a Florida Driver’s License, it is your responsibility to attach a current copy of your driving record 
from your state to this form.  

YOU MUST PROVIDE YOUR OWN INTERPRETER 

PLEASE PRINT 

CITATION NUMBER(S)_________________________________________________________________________________________ 

DATE ISSUED________________________________________________________________________________________________ 

DEFENDANT’S FULL NAME_____________________________________________________________________________________ 

DRIVER’S LICENSE #__________________________________________________________________________________________ 

DATE OF BIRTH______________________________________________________________________________________________ 

DEFENDANT’S MAILING ADDRESS______________________________________________________________________________ 

___________________________________________________________________________________________________________ 

PHONE (daytime) (______) _____________________________________________________________________________________ 

 

______________________________________________________  ______________________________ 

Defendant’s signature         Date   

SEND ALL PAYMENTS AND/OR CORRESPONDENCE TO: 
HENDRY COUNTY CLERK OF COURTS 

ATTN: TRAFFIC DEPARTMENT 
P.O. BOX 1760 

LABELLE, FLORIDA  33975-1760 
                 NO PERSONAL CHECKS ACCEPTED 


