	ATTORNEY OR PARTY WITHOUT ATTORNEY (name and Address):                                     TELEPHONE NO.:

ATTORNEY FOR (Name):
	FOR COURT USE ONLY

	SUPERIOR COURT OF CALIFORNIA, COUNTY OF VENTURA 

STREET ADDRESS:       800 So. Victoria Ave.                                                  
MAILING ADDRESS:

CITY AND ZIP CODE:     Ventura, CA  93009
       BRANCH NAME:       Ventura
	

	PLAINTIFF/PETITIONER:     THE PEOPLE OF THE STATE OF CALIFORNIA

                                                                            vs.

DEFENDANT/RESPONDENT:


	

	REQUEST TO PERFORM COMMUNITY SERVICE IN LIEU OF FINE FOR INFRACTION (P.C. 1209.5); 

DECLARATION IN  SUPPORT 
	CASE NUMBER:


Hearing Date:                                 Hearing Time:                                  Courtroom:___________                      

My name is ___________________________ and I am the defendant in this case. 
1.
On or about   (Date)                                                , I was convicted under section __________ of the California   
‭ Vehicle    ‭ Penal      ‭ Other (Specify) _________________  Code for  (Describe offense)________                                                                                                                                                                                                                                                                                                                                                                      .

2. Payment of the total fine would pose a hardship on me or my family because ________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

3.
Attached to this request and declaration is my completed and accurate financial statement. 

4.
I am able and willing to perform community service at _________________________________ located at _________________________________________________________. The telephone number is ___

______________________________ and the contact person is ______________________________________.

Attached to this request and declaration is a letter from __________________________________ confirming that I can perform community service at this location.

I declare under penalty of perjury under California law that above information is true and correct.

Date:                                     

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

   


___________________________________ (Type or Print Your Name)






(Your Signature)
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