OFFICE OF THE

DISTRICT ATTORNEY

ESSEX COUNTY
COURTHOUSE BUILDING
ELIZABETHTOWN , NEW YORK 12932
(518) 873-3335
(518) 873-3788

KRISTY L. SPRAGUE
DISTRICT ATTORNEY

Application to Reduce Vehicle and Traffic Charges

Name: Date of Birth: Age:
Driver's License: State: # Telephone #:

Address: City: State: ZISe
Court: Judge(if known):

Charges:

Date Ticket(s) Issued: Date of Incident if different:

Arresting Agency: Arresting Officer:

Were you also charged with a Penal Law offense or a DWI or DWAI? |:| No |:| Yes

Was there an accident?| |No [_]Yes If yes, number of vehicles involved:

Was there a fatality? |:| No |:|Yes If yes, number of deceased persons:

Name(s) of deceased person(s):

Was there an injury? |:| No |:|Yes If yes, number of injured persons:
Name(s) of injured person(s):

Property other than your vehicle that was damaged:

Name(s) of owner(s) of damaged property:
Has this case been set for trial?[l No |:|Yes If yes, date of trial:
Do you have a lawyer? |:| No |:|Yes

If yes, lawyer's name and address:

Have you previously applied to this office for a reduction on a different matter? I:INO DYes
If yes, state when and for what:

| understand that in making this request, | waive all rights to a speedy trial.
A reduction should be granted for the following reasons: (attach additional sheet if necessary):

NOTICE PURSUANT TO PENAL LAW § 210.45
IN A WRITTEN INSTRUMENT, ANY PERSON WHO KNOWINGLY MAKES A FALSE STATEMENT THAT SUCH
PERSON DOES NOT BELIEVE TO BE TRUE HAS COMMITTED A CRIME UNDER THE LAWS OF THE STATE OF
NEW YORK PUNISHABLE AS A CLASS “A” MISDEMEANOR.
AFFIRMED UNDER PENALTY OF PERJURY

THIS DAY OF .20

APPLICANT'S SIGNATURE




COURT PHONE NUMBERS

COURT ADDRESS PHONE #
Chesterfield Town Court PO Box 456, Keeseville, NY 12944 518-834-9211
Crown Point Town Court PO Box 408, Crown Point, NY 12928 518-597-4144
Elizabethtown Town Court | PO Box 216, Elizabethtown, NY 12932 518-873-2047
Essex Town Court PO Box 355, Essex, NY 12936 518-963-8016
Jay Town Court PO Box 730, Ausable Forks, NY 12912 518-647-5574
Keene Town Court PO Box 89, Keene, NY 12942 518-576-4556
Lake Placid Village Court 2693 Main St., Ste.103, Lake Placid, NY 12946 518-523-2004
Lewis Town Court PO Box 28, Lewis, NY 12950 518-873-3204
Minerva Town Court PO Box 937, Minerva, NY 12851 518-251-2869
Moriah Town Court 42 Park Place, Suite 1, Port Henry, NY 12974 518-546-9955
Newcomb Town Court PO Box 405, Newcomb, NY 12852 518-582-4255
North Elba Town Court 2693 Main St., Lake Placid, NY 12946 518-523-2141
North Hudson Town Court PO Box 28, North Hudson, NY 12855 518-532-0587
St. Armand Town Court PO Box 66, Bloomingdale, NY 12913 518-891-3189
Saranac Lake Village Court 39 Main St., Saranac Lake, NY 12983 518-891-4423
Schroon Town Court PO Box 578, Schroon Lake, NY 12870 518-532-0569
Ticonderoga Town Court PO Box 471, Ticonderoga, NY 12883 518-585-7141
Westport Town Court PO Box 465, Westport, NY 12993 518-962-4882
Willsboro Town Court 5 Farrell Road, Willsboro, NY 12996 518-963-4014

Wilmington Town Court

PO Box 180, Wilmington, NY 12997

518-946-7129
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