
REQUEST FOR MITIGATION BY MAIL (Rev 3/2020) 
 

MUNICIPAL COURT OF WASHINGTON    Mail to:  3510 Grandview Street 
IN AND FOR THE CITY OF GIG HARBOR      Gig Harbor, WA  98335  
 
CITY OF GIG HARBOR 
 Plaintiff, 
 
vs. 
 
 Defendant. 

 
 
Infraction No. _________________________ 
 
REQUEST FOR MITIGATION BY MAIL 

TO THE CLERK OF THE COURT 

Pursuant to IRLJ 3.5 and at the request of a defendant, the Court will decide infraction cases based on written 
statements.  A defendant requesting the Court to decide the case on written statement shall do so by completing a 
statement in the provided section below. 

Your written statement must be received by the Court no later than seven days prior to your hearing.  Written 
statements received after this deadline will NOT be considered. 
 

 I agree that I committed the charged infraction(s) and I hereby request that the Court reduce the infraction 
based on the following mitigating circumstances (attach additional pages if necessary):  
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 I hereby request a Deferred Finding for this case.  I have not had a deferred finding in the last 7 years, do not 
possess a commercial driver’s license, and understand the requirements for a deferred finding are as follows: 

 I must pay court costs of $200 within 6 months  
 I must maintain law abiding behavior for 6 months 
 I must attend a 4-hour defensive driving/traffic safety class and file proof within 6 months 

 
I understand if my request is granted that upon successful completion of the deferred finding conditions, the 
charges against me will be dismissed.  I understand that should I not comply with any or all of the conditions of the 
deferred finding I will have to pay the original penalty plus additional court costs and the committed finding will 
appear on my driving record. 
 
I understand there is no appeal allowed from the Court’s order based on my sworn written statement.  I promise 
to pay the monetary penalty that may be set, if any.  I understand making a false statement under oath is a gross 
misdemeanor.  I certify under the penalty of perjury under the laws of the State of Washington that the above 
statement is true and correct.   
 
Date:  _______________________ ________________________________________ 
 Defendant Signature 
 ________________________________________ 
 Printed Name 
 
Defendant’s mailing address: 


