
STATE OF FLORIDA                                                IN THE COUNTY COURT 
                              VOLUISA COUNTY FLORIDA 

 
Vs.                                                                             
                                                                                   Citation(s)  ________________, ________________ 
 
____________________________________                             __________________, ________________ 
Defendant                                                                          
                                                                                

 
ADMISSION OF GUILT PAYMENT EXTENSION AGREEMENT 

(OPTION 1) 
 

 
I, ______________________________________________________________________ 
the undersigned defendant, enters this admission of guilt to the above referenced traffic 
citation(s) with the understanding that pursuant to Florida Rules of Traffic Court, Rule 
6.480, the payment of the civil penalty will be extended for 60 days from the date this 
agreement is filed with the Clerk of Court office. I further understand that this agreement 
must be filed before my initial payment due date (30 calendar days from the date the 
citation was written) or it will not be accepted.  
 
I understand that I am waiving my right to speedy trial, the option to attend traffic school 
or request a court date, and the right to exercise dismissal and reduce fine options.  I 
further understand that I must pay the full statutory civil penalty, as no further extension 
will be granted.  Failure to comply with this agreement will result in the suspension of 
my driving privileges and additional late fees.  Additionally, unpaid fines/costs may be 
referred to a collection agency without further notice. 
 
 
______________________________________________________________________________________ 
Signature                                                                                      Date 
 
 
 
IMPORTANT NOTICE 
The Clerk’s Office will accept partial payments until paid in full while under this 
agreement.  Please include your citation number and name on all payments to 
ensure proper credit.   To track the status of your citation, extended payment due 
date, or balance owed, please visit our website at www.clerk.org under Public 
Records, Citation Inquiry. 
 
  
******************To Be Completed by Clerk When Filed in Person************** 
 
Extended Payment Due Date ____________________________ 
 
By: ________________________________________________ 
       Clerk 
 
 
 
 
CL-0820-1103 


