
 
 

O F F I C E  O F  T H E  P R O S E C U T I N G  A T T O R N E Y  F O R  T H E   
S E C O N D  J U D I C I A L  C I R C U I T  O F  I N D I A N A  

 

- J O A N N  J A C O B  K R A N T Z ,  P R O S E C U T O R -  
 

The Warrick County Infraction Deferral Program is a voluntary program authorized by statute to allow a motorist 
with a good driving record to maintain that record.  Entry into the Program results in dismissal of the ticket. The ticket will 
be re-filed for prosecution if the motorist fails to comply with the Program terms and conditions. Please note: If you have 
paid your ticket at the Clerk’s Office, you are not eligible to enroll in the Program. 

 
To participate in the Program, your response to Questions 1-18, inclusive, shown below, must be “No” 

1.  I have a  moving traffic violation conviction in 
the past 2 years No

10. My ticket was issued  in relation to an accident 

No 

 2.  I participated in an Infraction Deferral Program 
within the past 2 years No

11.  My ticket was issued for an offense involving a 
school bus or emergency vehicle No 

3.  I am currently participating in an Infraction   
Deferral Program No

12.  My ticket was issued  for  speeding more than 25 
miles over posted limit No 

4.  My driver’s license is suspended or revoked No 13.  My ticket was issued  for driving while suspended No 

5.  I presently hold a Commercial Driver's License No 14.  My ticket was issued  for leaky load 
No 

6.  I am a Habitual Traffic Violator No 15.  My ticket was issued  for a misdemeanor 
No 

7.  I have been convicted of a felony No 16. My ticket was issued  for seat belt/restraint 
No 

8.   I have been convicted of OWI  No 17.  My ticket was issued  for no insurance No 

9.   I have pending criminal /civil infraction  
proceedings No

18.  My ticket was issued  for speeding in a school or        
construction zone No 

 

If you are under 18 years of age, to participate in the Program,   your response to Question 19, shown below, must be “YES”    

19.  If you are under 18 years of age, you, your parent or guardian agree to sign the Program  Agreement Y 

 

If you are 16-24 years of age, to participate in the Program, your response to Question 20, shown below, must be “YES” 

20.  If you are between the ages of 16-24 and your ticket was issued for a moving violation you agree to complete a 

Driver Safety Program/Defensive Driving Course Y 

 

If you are eligible and want to participate in this voluntary program, you must: 
 

Ö Make payment at least 7 days before your court appearance of $195.00 per ticket. Note: A Personal 

check cannot be accepted; only payment by credit/debit card, cash, money order or cashier’s check is 
accepted. For credit/debit, card payments go to PayGov.us or toll free at (866)-480-8552.  Your payment must 
be payable to the Warrick County Clerk, One County Square, Suite 200, Boonville, IN 47601, and you must: 

Ö Sign the Infraction Deferral Agreement and have it postmarked and mailed at least 7 days before your 
court appearance to Warrick County Clerk, One County Square, Suite 200, Boonville, IN 47601.  

 
If you meet the above requirements, it is not necessary to appear in court. 
 
If you fail to pay the Program fee or provide the signed agreement to the Clerk in a timely fashion, you may be 
denied participation in the Program and you MUST appear in court or pay your ticket.  Call the Warrick County 
Clerk at (812) 897-6160 for information about the cost of the ticket. 
 
Sincerely, 
Warrick County Prosecutor’s Office 
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STATE OF INDIANA        )         WARRICK SUPERIOR COURT NO.1 
                                          ) SS:  
COUNTY OF WARRICK  )                   
                                         CAUSE NO.   
STATE OF INDIANA     
        INFRACTION DEFERRAL AGREEMENT    
VS. 
 
 
 
           

I, the Traffic Violator, swear under the penalties of perjury that: 
 

 I have not had a previous moving traffic violation 

conviction in the past 2 years.  

 I have not participated in any Infraction Deferral 

Program within the past 2 years. 

 I am not currently participating in any Infraction 

Deferral Program. 

 I have a valid driver’s license or permit. 

 I do not presently hold a Commercial Driver's 

License. 

 I am not a Habitual Traffic Violator. 

 I have never been convicted of a felony. 

 I have never been convicted of 

operating while intoxicated (felony or 

misdemeanor). 

 I have no criminal or civil infraction 

proceedings pending against me. 

 My present ticket(s) was not issued in relation to an accident, driving while suspended, more than 25 miles 

over posted limit, an offense involving a school bus or emergency vehicle, leaky load, a misdemeanor, 

speeding in a school or construction zone, seat belt/restraint or no insurance. 

 I agree to commit no violation of any criminal or civil infraction statute for a period of one (1) year from the 

date of my signature below. 

 If I am between 16 and 24 years of age and ticketed for a moving violation, I will pay the course fee, enroll 

in, and complete a Driver Safety Program/Defensive Driving Course.  I will have six months from the date of my 

signature below in which to complete this course and send a copy of the Certificate of Completion to the 

Prosecutor’s Office.  For information about Driver Safety Program/Defensive Driving Course options: Contact 

the BMV Call Center at (317)233-6000 or at  

https://myweb.in.gov/BMV/mybmvportal/SuspensionAndReinstatement/DriverSafetyProgram.asp 

 My payment of the nonrefundable fee of $195.00 per ticket to the Warrick County Clerk   

       (circle one)   

is enclosed  ///  was paid by credit card. (Note: Personal Checks Are Not Accepted) 

 
Wherefore, the State of Indiana and the Violator mutually agree pursuant to I.C. 34-28-5-1: 
 This cause will be dismissed upon the payment of the fee and filing of the Agreement, and; 

 That the violation will be re-filed and prosecuted if the representations made above are not true and/or the 
Violator has not complied with the terms and conditions of the Program. 

 
Dated: __________________    Traffic Violator __________________________       
           
If I am less than 18 years of age: 
    
___________________________________  ______________________________________                             
(Parent/Guardian Signature)                              (Parent/Guardian Printed Name)                             
State of Indiana:        
                          
___________________________  
Office of the Prosecuting Attorney  
for the Second Judicial Circuit of Indiana 
Atty. No. 5333-87           (rev. 2012.01) 


