
New York State Department of Motor Vehicles
Traffic Safety Law Enforcement and Disposition System

NOTICE OF APPEARANCE
Ticket No.

I certify that the driver named below has replied to the ticket specified.
Date of ViolationDate of BirthName

NCICIORI No.Maifing Address (Include Street, Number and Apt. No.)

Date Adjourned to:City State Zip Code

Court of of

DateSignature of Magistrate or Clerk of Court Justice Code

COURT: SEND THIS DOCUMENT TO YOUR ASSIGNED DATA ENTRY LOCATIONUT-26 (2/96)

/ /

/ /

/ /
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