
 

4010 Lewis Speedway, Saint Augustine, Florida 32084 
(904) 819-3600 | www.stjohnsclerk.com 

IN THE COUNTY COURT OF THE SEVENTH JUDICIAL CIRCUIT IN AND FOR  
ST. JOHNS COUNTY, FLORIDA 

    
         CASE NO.: _____________  

 

                     DIVISION: _____________ 
 

STATE OF FLORIDA, 
 
vs. 
 
___________________________________ 
Defendant. 

 
NON-CRIMINAL CITATION COURT REQUEST 

 
I am the defendant in this case. I affirm and understand the options available regarding a non-
criminal citation. I have elected a court appearance to comply with my citation by submitting this 
form.  
 
COURT APPEARANCE/DENIAL HEARING: By selecting this option and submitting this 
form, you are pleading “Not Guilty” to the charge and requesting a Court date to contest your 
ticket. You will be given a Court date. You must appear in Court on the date specified. The law 
enforcement agent who issued the citation will be present. Both of you will be allowed to testify 
and present evidence. The Court may impose additional fines, fees, and court costs if you are 
found guilty.  
 
Defendant’s Name:  __________________________________ 
Citation Number:  __________________________________ 
Email Address:  __________________________________ 

(Required by Fla. R. Gen. Prac. & Jud. Admin 2.516(b)(1)(C)) 

 
 

Mailing Address:  __________________________________  
City, State, Zip: __________________________________ 
Phone Number:  __________________________________ 
 
I am the defendant and affirm that I have read the foregoing, understand the options, and will 
comply with my election. For questions, please call (904) 819-3618. Please electronically file or 
mail this request to the address below. 
 
 
_______________________________________                 ______________________________ 
Signature       Date 
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