
AVON TOWN AND VILLAGE COURT

23 Genesee Street

Avon, NY 14414

Phone: 585-226-2425 ext. 13

Fax:  585-226-6305

 PLEA
I, ___________________________________________________, 
DOB__________________________

Have been charged with 
_____________________________________________________________

(include ticket number or description of charge) I acknowledge receipt of the warning 
printed in bold type on my original ticket, and I waive arraignment in open court and the 
aid of an Attorney.   

Ticket Number   _______________________________________________ or

Case Number    _______________________________________________

Plea (choose one) Not Guilty☐ Guilty☐

All statements are made under penalty of perjury

Date __________________
Signature__________________________________________

Current Mailing 
Address_____________________________

____________________________________________________

____________________________________________________

Phone 
Number______________________________________



Email 
Address______________________________________

Please note that misdemeanor charges must be adjudicated in open court.


