St. Francis Municipal Parking Citation Plea Form

(For use in Adult cases only)

PLEASE PRINT CLEARLY.

, hereby enter the following plea (choose one):

(First name, middle initial, last name)
NOT GUILTY, and | request for a pretrial/court date.
GUILTY, and | request 60 days to pay.

NO CONTEST, and | request 60 days to pay. | understand that | will be found guilty even though | am not
admitting guilt.

Citation Number & Date Violation Charged

Citations not listed are not covered by this plea. Use back of page if more than 5 citations.

Address (include city/zip code):

Email address:

Phone number: Alternate phone:

Date of Birth: Social Security No.*:

Driver’s License number:

License Plate number(s)**:

Signature DATE:

**License plate numbers are required for parking cases. Age requirement: If you were under the age 17 on the date of an alleged parking offense,
you MUST appear in court (with a parent) to enter your plea. No written plea will be accepted.

**Once a written plea is received by the court, the amount(s) of the ticket(s) covered by the plea will not increase. You must list the citation
number of each ticket you want this plea to cover.

**Clerk of Court will contact you via mail/phone/email regarding the court date assigned.
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*Social Security requested to facilitate collection in the event of nonpayment, and in particular to enable compliance with Wisconsin Statutes § 71.935(2) to enable

participation in the tax refund intercept program, but your response is voluntary pursuant to P.L. 93-579, § 7(a)(1).

St. Francis Municipal Court Peter C. Hemmer, Municipal Judge
3400 E Howard Ave Clerk of Court phone (414) 316-4315
St Francis WI 53235 Court@stfranwi.org



