If "ALL CIVIL INFRACTIONS" is checked, all the violations with which you are charged
are civil infractions. WITHIN 20-DAYS of the date of the citation, you must check ﬁ; er
Box 1 lrdlcatmg you_are paymg the citation, or Box 2, mdtcatmg you are reque

o ng ny. i

may not the cnanon mnl iho°e v'oiah s for w cﬁ"a
hearma has be n request Ch?l éé r(
if you fail to refurn this cntatlon wl!hin 20 day % lth elther chx 1 or Bpx 2-¢ch
o Youwill Jose your nght to eﬂ&ym \f ; |
° You will b=
e Your driver’s hcenselright to operaie ot regustranon W!ﬂ be suspended uqﬁ

you pay in full; including fate charges and reinstatément fees.

‘E » PWISH TO PAY THIS CITATION. | am payingthe "TOTAL D JE" snow'w as;afinal
disposition of this citation and | am waiving;: my right to a civil hearing before a-gourt
magistrate” 1" understand™that such paynient is an admission of responsibility for jall'}
infractions and, purposes of the Safe Driver Insurance Plan and any Registry action
under the law. | also understand that such payment is not an admission of guitt
responsibility orinegligerice in any other criminal or civil.proceeding.

To Pay by Mail; Make check or.meney Qrdér payable to {Registry of Motor Vehmnee”' !
Please write_the citation number, your drivar’s license number and state of issugion |
[SS277 your payment. DO NOT: MAIL CASH. If yaur check-is-feturned unpaid, youwilk be

o

e subject to driver license:or registration suspensron/rﬁvocanon and substantialpenalties: |
Place your paymentand this citation irf the envelope provided and mail it to the address
Below. NOTE: REMEMBER TO CHECK OFF THE PAYME(\T BOX ON TH;_ FRONT |
OF THE ENVELOPE.
gl g X oo { i |
Totat Arrjognt Due i‘f SIGNATURE OF VIOLATOR i DATE
¢ e i iz Have your citation
i i i | : number and>|
To:Pay by Internets http://www.mass.goy/rmv f\éacte rCard,
¢ B . iscover or’}

21 i i { 4 Visa ready.

. To'Pay by Phone: call (61 7/8&7 781/339) 353 4500 or 800+858-3926
| ”" for area godes 508/774 978/%1 & 413 only. 9am~7pmx M=F

D 2. i REQUEST A COURT H‘:ARiNG k deny: that F em responSIbie for, the civA |
infraction(s)- charged on this gitation, and I request a civil hearing 'before a court.

maq|st(ateg TS T TSt c\pp AT e ooyt notifies me ‘byf
ollow- the instruc

mail ‘of: theifal ﬁK)ﬂ&b” inlffe qnvelope provided
and mail it P the :ﬁdreﬁs below. Note: remember to check off the hearing request

. boxen (hifront IS: ‘@rea torequestcan:oref maiing addess

on the frontfof the envelope and authorize the RMV-to-make any ne e;ssary ehanges.?

: appea ,
-SIGNATURE OF VIOLATOR" ' DATE
MAIL PAYMENT OR COURT HEARING REQUEST T0:

CITATION PROCESSING CENTER .
‘Box 55890, Boston, MA 02205-5890

2>

If *CRIMINAL APPUCAT!ON" is \(hecked you will be granted a heanng as|to
whether a‘criminal complaint should issue against-you if you sign balow and.
<>) feturn this'citation WITHIN 4 DAYS to the Clerk-Magistrate of the couft named:
& onithe front of this citation. Any accompanying ¢ivil infractions will be determmed
during the. criminal proceedings and cannot be. pandm advance: y

i Follow the mstructlons in thls area

NATURE OF 10L.

markec "Cnmlnafi Appllcatlon

ADDRESS CHANGES MUST BE REPORTED TO BOTH THE REGISTRY OF
MOTOR VEHICLES AND TO THE COURT.

DATE



lburke
Text Box
Follow the instructions in this area to make a payment.

lburke
Text Box
Follow the instructions in this area to request an appeal.

lburke
Text Box
Follow the instructions in this area to request an appeal of a citation marked "Criminal Application."




