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JOHN HARVEY

Justice of the Peace

DATE:
DEFENDANT NAME:
CITATION #:

IN ORDER TO DISMISS THE CHARGE, THE COURT REQUIRES THAT THE
CITATION BE SIGNED OFF BY ANY ENFORCEMENT OFFICER WITH THE
OFFICER'S NAME, LOCATION, BADGE NUMBER, DATE AND SIGNATURE.
THIS COMPLIANCE VERIFICATION MUST BE SUBMITTED TO THE COURT
BY THE COURT APPEARANCE DATE.

OFFICER’S STATEMENT:

OFFICER’'S NAME:
OFFICER’'S SIGNATURE:
BADGE #:

DATE:

LOCATION:




