
 

FAULTY EQUIPMENT AFFIDAVIT  

CRIMINAL DIVISION 

Rev.02/02/2009 

 

Name 

St reet  Address 

City, State & Zip 

 

Citat ion:         Case # :        

Safety Equipm ent  Violat ions: I f charged with F.S. 316.610, operat ing a 

motor vehicle in an unsafe condit ion or not  properly equipped as required by 

F.S. 316.610, or 316.2935, non-crim inal v iolat ion, you may W I THI N 
THI RTY ( 3 0 )  Days from  the date the citat ion w as issued, have the 
defect  corrected, pay a $ 4 .0 0  fee to the local police or  sheriff’s office 
and have the correct ion cert ified on an affidavit  of com pliance by the 
police or  sheriff’s office. You m ust  m ail or  present  the affidavit  of 
com pliance together w ith a $ 9 3 .0 0  fee to the Clerk  of Court  w ithin 
thir ty ( 3 0 )  days of the date the citat ion w as issued.  No points will be 

assessed.  

 

Note:  This opt ion shall not  apply to v iolat ions of F.S.316.610 by a 

commercial vehicle or t ransit  bus owned by a governm ent  ent ity.   
 

 

Faulty Equipm ent  Affidavit  of Com pliance 
 

(For Local Police or Sheriff’s Department  Use Only)  

 

I  cert ify that  the equipment  on this vehicle descr ibed on citat ion number  

issued to  has been corrected and upon this date complies with the 

requirements of the t raffic laws of Flor ida. 

 

Date____________ 

 

Local Police  Sheriff  (Please Check One)  

 

 

Signature___________________________________ 

 

 

Tit le/ I D # ___________________________________ 
 

 


