
WAIVER 
 

MAKE PAYMENTS TO: 
AVON TOWN COURT 

6550 East U.S. Highway 36 
Avon, Indiana 46123 

Telephone: (317) 272-5478 
Fax: (317) 272-5483 

Hours: Monday, Tuesday, Wednesday, & Friday – 9am-3:30pm 
                           Lunch 11:30am-12:00pm 

Thursday: 9am-11am 
DROP BOX HOURS: 8am-4:30pm 

 
1. You have (30) days from the date your citation was issued to pay, 

deny, or obtain an extension.  The date on your ticket is not a trial date. 
2. If you wish to Admit to the charge or plead Nolo contendre (No contest), 

complete this form and send a money order or cashiers check, payable 
to the Avon Town Court, to the above address.  PERSONAL 
CHECKS WILL NOT BE ACCEPTED. 
a. Pleading Nolo Contendre (No Contest) will result in your 

violation being reported to the Indiana Bureau of Motor Vehicles 
in the same manner as an admission.   

b. Payments made at the Court Office must be in the form of 
EXACT CASH, money order or cashier’s check. We do not 
make change. No credit/debit cards, personal/business checks. 

3. If wish to DENY the charge: 
a. Complete this form. 
b. Mail it to the above address.  Make sure your address is correct, 

or notify the Clerk if you move.  It is YOUR responsibility to 
notify the Court of any change of address.  If you cannot make 
your trial date, a request for a continuance, must be done so in 
writing, at least 24 hours prior to your court date. 

c. If you deny the charge, your case will be set for trial.  If you fail 
to appear at trial, a judgment will be entered against you. 

4.  If you fail to pay your ticket on the date due, your driver’s license  
        will be suspended until you pay the fines/costs and a $25.00 late fee.  
       (The late fee does not apply to seatbelt/child restraints) 
5. If you wish to ADMIT to the charge but require an additional thirty 

(30) day extension, you will need to fill out a request form, located at 
the Court Office, by the original due date.  EXTENSIONS WILL 
NOT BE GRANTED BY TELEPHONE. 

 
EFFECTIVE: JANUARY 2009 
MOVING VIOLATIONS…………………….… FINES & COSTS 
Exceeding maximum speed limit: 

1-10 MPH over Limit …………………………………$140.00 
11-15 MPH over Limit ………………………………..$150.00 
16-20 MPH over Limit ………………………………..$160.00 
21-25 MPH over Limit ………………………………..$170.00 
26-30 MPH over Limit ………………………………. $180.00 

   31 MPH & over..Mandatory appearance-Court will assign date 
Disregard Stop Sign/Automatic Signal……………. $170.00  
Driving While Suspended (min. 90 day suspension) $200.00 
Speeding School Zone……………….……….….….$200.00 
No Financial Responsiblity……………………...... .$200.00  
All Other Moving Offenses…..…………...Contact Traffic Clerk 
 
  
 



NON-MOVING VIOLATIONS 
   Seatbelt/Child Restraint…………………..................$25.00 

Expired License Plate ………………………….. $140.00 
Expired License…………………………………….$140.00 
All Other Non-Moving Violations ..…Contact Traffic Clerk 

TRUCK VIOLATIONS (Vehicles with 3 or more axles) 
Improper Passing, Trucks over ¾ tons…………………...$170.00 
No log Book………………………………………………$170.00 
Overweight (First Offense)………………………………..$170.00 
Material falling from Truck, damage to Vehicle …………$200.00 
All Other Truck Offenses…………..…Contact Traffic Clerk 

 
PLEASE CHECK YOUR CHOICE BELOW: 
I understand that if a judgment is entered against me, that it will 
become part of my driving record.  I hereby enter my appearance on 
the charge contained in the Uniform Traffic Citation.  I waive my 
initial hearing and answer the charge as follows: 
 
A.  ⁮    I ADMIT to the charge and enclose the required payment. 
B.  ⁮    I plead NOLO CONTENDRE (no contest).  I consent to  
             entry of judgment for the State without admitting the  
             violation.  I understand that judgment will be entered on   
             my driving record.  I have enclosed the required costs. 
C.  ⁮    I DENY the truth of the charge and request the case be set  
            for trial.  (YOU must include a self-addressed, stamped  
            envelope). 
 
__________________                      ___________________ 
Today’s Date                                        Ticket Number   
_________________________________________________ 
Printed Name 
_________________________________________________ 
Signature 
_________________________________________________ 
Street Address 
_________________________________________________ 
City, State, Zip Code 
_________________________________________________ 
Telephone 
 
NOTE: COMPLETE THIS FORM IN FULL AND IN A LEGIBLE MANNER.  
FAILURE TO DO SO MAY CAUSE A DELAY IN PROCESSING AND/ OR 
JUDGMENT BEING ENTERED AGAINST YOU. 
 
NO PERSONAL OR BUSINESS CHECKS ACCEPTED.    
If you are past your 30 days, you must include $25.00 for the 
late fee or your payment will be returned (Excluding 
seatbelt/child restraints).  
 
RECEIPTS ARE NOT MAILED UNLESS YOU INCLUDE A SELF-
ADDRESSED, STAMPED ENVELOPE. 
 
 


