
AFFIDAVIT: 

I am the registered owner of the vehicle described on this Toll Violation Invoice, License 

Plate _________________ State _______.  I hereby affirm I was not the driver of the vehicle 

for the following alleged violations: 

 
DATE OF VIOLATION                         TIME OF VIOLATION                         VIOLATION LOCATION                     VIOLATION AMOUNT 

 

____________________                         ____________________                        ______________________                    ____________________  

 

____________________                         ____________________                        ______________________                    ____________________  

 

____________________                         ____________________                        ______________________                    ____________________  

 

____________________                         ____________________                        ______________________                    ____________________  

 

____________________                         ____________________                        ______________________                    ____________________  

 

____________________                         ____________________                        ______________________                    ____________________  

 

____________________                         ____________________                        ______________________                    ____________________  

 

____________________                         ____________________                        ______________________                    ____________________  

 

____________________                         ____________________                        ______________________                    ____________________  

 

____________________                         ____________________                        ______________________                    ____________________  

 

____________________                         ____________________                        ______________________                    ____________________  

 

____________________                         ____________________                        ______________________                    ____________________  

 

____________________                         ____________________                        ______________________                    ____________________  

 

____________________                         ____________________                        ______________________                    ____________________  

 

____________________                         ____________________                        ______________________                    ____________________  

 

____________________                         ____________________                        ______________________                    ____________________  

 

____________________                         ____________________                        ______________________                    ____________________  

 

____________________                         ____________________                        ______________________                    ____________________  

 

____________________                         ____________________                        ______________________                    ____________________  

 

____________________                         ____________________                        ______________________                    ____________________  

 

 

 For the dates and times listed above, the vehicle was operated by: 

 

 

                                                           ____________________________________________ 
                                                                           LEGAL NAME OF OPERATOR 
 

__________________________________________________________________________ 
ADDRESS OF OPERATOR 

 

______________________________     _________________________________________ 
                                                DATE                                                                                     SIGNATURE OF REGISTERED OWNER OF VEHICLE     

 

___________________________________________________________ 
TELEPHONE NUMBER                                                                       PRINTED NAME OF AFFIANT 
 

 

The above-named affiant personally appeared this day before the undersigned, and upon 

duly being sworn, made oath that the  facts stated in this affidavit are true to the best of 

his/her knowledge, information and belief. 

 

 

_______________________           ______________________________________________ 
DATE                                                                                         [ ] CLERK      [ ] DEPUTY CLERK 

 

                                                                                                    [ ] NOTARY PUBLIC   My Commission Expires………………………………… 


