A ACADEMY

District Vehicle Notice of Traffic Violation (EEBA-E-3

The following information is provided by the below named driver to comply with the requirements of
district policy EEBA District Vehicles.

Driver’s Full Name:

Driver’s Address: State: Zip:
Driver’s Best Contact Phone: Driver’s License #: State:
Date of Alleged Violation: Citation #:

Vehicle Operated (check one):
[l Personal

L[] District / Vehicle Licensed #:

[] Other (describe:

Location of Offense:
City County State

Nature of Violation:

Disposition of Case (pending, bail, forfeiture, conviction with fine and/or loss of license, unconditional
discharge, etc.):

Date of Conviction: (if that has occurred as of the date of report)
[l Guilty Plea

[] Plea of Nolo Contendere

Staff Member Signature Date

Supervisor Sighature Date

Adopted: July 1, 2019
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