COMMONWEALTH OF PENNSYLVANIA REQUEST FOR HEARING

COUNTY OF School Bus Stop Arm Camera
Enforcement
Mag. Dist. No: PLAINTIFF/POLICE DEPARTMENT: NAME and ADDRESS
MDJ Name:
Address:
L v
DEFENDANT/VEHICLE OWNER: NAME and ADDRESS
Telephone: |_ _|
AMOUNT DATE PAID
FILING COSTS $
POSTAGE 3 L _
Docket No:
TOTAL $
Case Filed:

TO THE MAGISTERIAL DISTRICT JUDGE:

The above-named Defendant requests a hearing pursuant to 75 Pa.C.S. § 3345.1 (i.1)(3)(i). The penalty owed for the
alleged violation is $ 300.

| verify that the statements herein are true and correct to the best of my knowledge, information and belief. |
understand that false statements herein are made subject to the penalties of Section 4904 of the Crimes Code (18 Pa.
C.S. § 4904) relating to unsworn falsification to authorities.

| certify that this filing complies with the provisions of the Case Records Public Access Policy of the Unified Judicial
System of Pennsylvania that require filing confidential information and documents differently than non-confidential
information or documents.

Date (Signature of Defendant)

Notice to Defendant
As required by Pa.R.Civ.P.M.D.J. 351(C)(1)(i), a copy of the notice of violation must be included with this Request for Hearing.

Pursuant to Pa.R.Civ.P.M.D.J. 351(C)(1)(ii), you are required to pay all costs for filing and service of the hearing request form. Should
you lack the financial resources to pay the costs of litigation, you may file a petition to proceed in forma pauperis pursuant to
Pa.R.Civ.P.M.D.J. 206(E).
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