
------------------------------
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AFFIDAVIT 
(Request for extension) 

Name: 

C ase No.: 

Charge: _____________________________ 

Request for extension: ______(DATE REQUESTED) 

___ to pay citation/due _______ 

___ to go to court/ court date______________ 

___ to go to school/ certificate due ____________ 

Request made in person. 
Request made via fax. 

__ Request made via phone. 

DEFENDANT SIGNATURE 

DEPUTY CLERK 


