
Florida Uniform Traffic Citation 

HSMV 75904 (REV 7/2010 

Amount Due: $<AmtDue> 
Due Date: <Issue Date +30> 

 

ISSUE DATE:  <Issue Date>    FINE AMOUNT: $<AmtDue>  

Location: <Location of Violation> 

Violation Date and Time:  <Violation Date & Time> 

Vehicle License Number:  <License Plate # and State> 

 

IMPORTANT INSTRUCTIONS TO INDIVIDUALS CHARGED WITH A NON-
CRIMINAL TRAFFIC INFRACTION. IF YOU CHOOSE OPTION A, COURT AP-
PEARANCE IS NOT REQUIRED.  YOU HAVE BEEN  ISSUED A UNIFORM 
TRAFFIC CITATION FOR A VIOLATION OF STATE STATUTE 316.075(1)(C)1 
FAILURE TO STOP AT A RED TRAFFIC SIGNAL PURSUANT TO F.S. 316.0083 
OF THE FLORIDA STATUTES.  YOU ARE REQUIRED TO COMPLY WITH ONE 
OF THE OPTIONS LISTED ON THE LEFT SIDE OF THIS PAGE.  IF YOU FAIL 
TO COMPLY WITH ONE OF THE OPTIONS BY THE DATE LISTED, YOUR 
DRIVING PRIVILEGE MAY BE SUSPENDED UNTIL YOU COMPLY.  YOU MAY 
ALSO INCUR ADDITIONAL COSTS.  

 
 
VIEW YOUR IMAGES AND VIDEO EVIDENCE OBTAINED FOR THIS CASE: 
The recorded images and video of your violation will be submitted as evi-
dence for the disposition of this violation. You  have the right to examine 
and observe your images and video online at www.ViolationInfo.com. You 
will need your Notice # and Pin # printed on the top of this Notice inside the 
red box. If you do not have Internet access, you have the right to examine 
and observe your video and images at your local public library. 

 

_________________________________________________________   
SIGNATURE OF VIOLATOR   DATE 

 

___________________ 
BADGE NUMBER 
 
/s/ Electronic Signature______________________________________ 
SIGNATURE OF OFFICER             ID NUMBER  

CITATION #:  1350900001234 
PIN :  1234 

View your video online at: 
www.ViolationInfo.com 

Pembroke Pines, Florida 
Violations Processing Center 
PO Box 22091 
Tempe, AZ 85285-2091 
Customer Service #  954-831-6565 

JOHN C SMITH 
123 MAIN STREET 
BAL HARBOUR, FL 33154-2200 

DIRECTIONS TO RESOLVE THIS CITATION 
 

OPTIONS: MARK ONLY ONE 

���� Option A:  PAYMENT BY MAIL  $<AmtDue> must be received by  <Issue 
Date+30> payable by check or money order directly to the Broward County Clerk 
of Court. Include this original Citation with your payment. Please keep a copy for 
your records.   MAILING ADDRESS FOR THE CLERK OF COURT:  Broward 
County Clerk of the Court, 201 S.E. 6th Street, Fort Lauderdale, FL  33301. DO 
NOT MAIL CASH. 

PAYMENT IN PERSON $<AmtDue> must be paid in person at  the Clerk of the 
Court, 201 S.E. 6th Street, Fort Lauderdale, FL  33301 on or before <Issue 
Date+30>.  Include this original Citation with your payment. Please keep a copy 
for your records.  

���� Option B:  REQUEST A HEARING To Plead Not Guilty—request a court 
hearing prior to <Issue Date+30>. Send this original Citation to the Broward 
County Clerk of the Court, 201 S.E. 6th Street, Fort Lauderdale, FL  33301.   
Please keep a copy for your records.  TO REQUEST A HEARING,  CHECK 
THE OPTION B BOX.  IF THIS BOX IS NOT CHECKED A HEARING WILL 
NOT BE SCHEDULED.   THE COURT WILL SCHEDULE YOUR HEARING 

AND NOTIFY YOU OF THE DATE, TIME AND LOCATION. 

CHECK 

DIGIT 

FLORIDA UNIFORM 

TRAFFIC CITATION  
1234 ABC          2 

COUNTY OF  (1) F.H.P.  � 
 

(2) P.D.         � (3) S.O.   � (4) OTHER   � 

CITY (IF APPLICABLE)   AGENCY NAME: _________________________ 
 
AGENCY #______________________________ 

IN THE COURT DESIGNATED BELOW THE UNDERSIGNED CERTIFIES THAT 
HE/SHE HAS JUST AND REASONABLE GROUNDS TO BELIEVE AND DOES 
BELIEVE THAT ON:  

               SUMMONS 
      (DEFENDANT’S COPY) 

DAY OF WEEK  MONTH  DAY YEAR TIME 
� A.M.  

�      P.M. 

NAME                     FIRST   MIDDLE LAST 

STREET                                                                                                   IF DIFFERENT THAN DRIVER’S LICENSE, CHECK HERE                                                           

CITY  STATE ZIP CODE  

TELEPHONE NUMBER  DATE OF           
BIRTH  MO 

DAY YR RACE SEX HGT 

 
 
DRIVER 
LICENSE 
NUMBER  

 

 STATE CLAS
S 

CDL LICENSE 

YES    � 

 NO     � 

YEAR LICENSE 
EXPIRES 

MOTORCYCLE    

YES    � 

 NO     � 

YR. 
VEHICLE 

MAKE STYLE COLOR 
COMMERCIAL VEHICLE  YES � NO � 

VEHICLE LICENSE NO.  TRAILER 
TAG NO. 

STATE YEAR TAG 
EXPIRES 

PLACARDED HAZARDOUS MATERIAL 

 YES � NO � 

UPON A PUBLIC STREET OR HIGHWAY, OR OTHER LOCATION, NAMELY  
<Location of Violation>  

 
COMPANION CITATION    YES � NO � 

                                                                                                   �    �   �    �  
FT ___________________  MILES____________________     N       S       E       W     OF MODE __________________                                                             

DID UNLAWFULLY COMMIT THE FOLLOWING OFFENSE: 
VIOLATION OF STATE STATUTE 316.075(1)(c)1 FAILURE TO STOP AT  A RED TRAFFIC SIGNAL PURSUANT TO F.S. 316.0083   

≥16 PASSENGERS             YES � NO �  


