
Affidavit/Declaration of Non-Liability 

(Not Vehicle Operator During Incident) 
 
 
Complete this affidavit fully. This affidavit must be notarized. Any information or proof not provided by 
the respond by date on your citation will make this affidavit null and void.  
 
Citation Number: ______________________  Registered Owner: ______________________  
 
I, ____________________________________, was not the driver of the vehicle with license plate  
 
number __________________on the date(s) of ______________________ when the vehicle was cited 
for running a red light. The person named below was the driver of the vehicle.  
 
Actual Driver's Full Name (please print):_____________________________________________;  
 
Address: ____________________________; City/State/Zip Code:_________________________  
 
I understand that providing false information is a violation of the law and could lead to criminal 
prosecution and additional charges against me. I further understand that this is my only 
opportunity to name another driver as the person responsible for this violation. If the above 
named individual is found to not be the actual driver at the time of the violation, then I will be 
held liable for the violation. By my signature below, I affirm the information provided in this 
affidavit is true and correct.  
 
Signature: ___________________________________ Printed Name: __________________________ 
 
Date: ____/_____/_____Address: _________________________________ Phone: _______________ 
 
If mailed, this affidavit must be notarized. Witnessed by Notary___________________ Date:_________ 

 
 


