MONTGOMERY COUNTY ATTORNEY’S OFFICE
TRAFFIC DIVERSION APPLICATION

Please be advised that underKansas law, holders of a CDL are ineligible for a diversion for
traffic matters regardless of the vehicle driven, commercial or personal, at the time of the
offense. TO SUBMIT THIS APPLICATION FOR CONSIDERATION IT MUST HAVE A COPY OF THE
FRONT AND BACK OF YOUR TICKET

I. PERSONAL INFORMATION

Last Name First Name Mi
Date of Birth Gender N SSN

Driver’s License # Driver’s License State

Phone # E-mail

Ticket # Date of Ticket

Current Address:

Il. PARENTAL INFORMATION
If you are under the age of 18, please list your parent or guardian information.

Mother (Name, Address, Daytime Phone)

Father (Name, Address, Daytime Phone)

lll. ATTORNEY INFORMATION

If you have an attorney representing you, please list their information:

Attorney (Name, Firm, Address, Phone, Email)

| hereby certify that | have answered this application truthfully and to the best of my

knowledge. | also understand that any false information contained in the application will be a
basis for the revocation of any diversion agreement.

Signature of Defendant Date
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