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City Of Edmonds Municipal Court 
 

REQUEST FOR WRITTEN HEARING  
 

YOU MUST CHECK ONE OF THE FOLLOWING BOXES LISTED BELOW: 
  
         Mitigation Hearing                Contested Hearing                Deferral Request  
 

You cannot request a mitigation hearing or request a deferral for the below charges 
Speeding in a School Zone, Construction Zone or Passing a School Bus 

 
I wish to submit my case to the Court on written statements.  I agree to abide by the rules and 
procedures governing written hearings under Infraction Rules for Courts of Limited Jurisdiction 3.5 
and Edmonds Municipal Court Local Court Rule 3.5.  I understand that I agree to pay any penalty or 
costs imposed and that I cannot appeal the ruling of the Court. 
 
_________________________________________________________________________________________________ 
 
Ticket Number (Required):_________________________         Hearing Date:____________________ 
Name (Please Print):_______________________________       Phone:________________________ 
Address:____________________________________________________________________________________________ 
 

The following is my written statement to be considered by the Court: 
 (You may also attach a separate statement as long as you sign and date it as directed below) 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

I certify (or declare) under penalty of perjury under the laws of the State of 
Washington that the foregoing statement is true and correct: 
 
 
___________________________________   ________________________________________________ 
Signature      Date and Place (city or county) signed 
 
COMPLETED FORM CAN BE MAILED, FAXED OR EMAILED TO THE FOLLOWING:  

 
MAILING ADDRESS    FAX NUMBER    EMAIL ADDRESS       
Edmonds Municipal Court     425-771-0269  edmcourt@edmondswa.gov 
250 5th Ave. N. 
Edmonds, WA   98020 
 


