
Superior Court of California, County of San Luis Obispo
ÿ  San Luis Obispo Branch, County Government Center,

1050 Monterey Street, Room 220, San Luis Obispo, CA 93408

ÿ Grover Beach Branch, 214 South 16th Street, Grover Beach, CA 93433

ÿ Paso Robles Branch, 901 Park Street, Paso Robles, CA 93446

FOR COURT USE ONLY

THE PEOPLE OF THE STATE OF CALIFORNIA
Plaintiff,

vs.
Name:     __________________________________________

Address:  __________________________________________

City:         ______________________ State/Zip: ___________            Defendant,

TRAFFIC PETITION Docket Number:

Please check the box that best represents your request to the Court.

I request to set aside my conviction/bail forfeiture and attend traffic school.

    I request to vacate the civil assessment for failure to appear or pay. I have posted the full
      bail required in the amount of $ _________.

I request to appear in court without posting bail.  
     This option requires that you attach a completed Financial Declaration form (TR01a).

Please explain in the space provided why the court should grant your request:

I DECLARE UNDER PENALTY OF PERJURY that the above information is true and correct and if sworn as a witness, I 
could testify competently thereto.

Executed at __________________________________________________, this ________ day of  ___________, ______.
(City/County)

                                                                             
     _____________________________________________

Defendant Signature
ORDER OF THE COURT

  REQUEST GRANTED
 Other Orders: ________________________________________________________________.

Order expires on ____/____/_____

  REQUEST DENIED
 Other Orders: ________________________________________________________________.

Order expires on ____/____/_____

Dated: __________________________________                 _____________________________________________
Judge/Commissioner of the Superior Court 

Local Form
TR01 (0511)
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