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KITSAP COUNTY DISTRICT COURT 
STATE OF WASHINGTON 

STATE OF WASHINGTON, 
 Plaintiff, 

v. 
____________________________________, 
 Defendant. 

NO. _______________ 

REQUEST FOR RELIEF FROM JUDGMENT 

I make the following declaration –  

1. Reason For Request. I am seeking relief from the infraction judgment entered in this matter 
for the following reason –  

___ Failure To Appear. I failed to appear for the infraction hearing. IRLJ 3.2(b). 

___ Mistakenly Identified. I was mistakenly identified as the person who committed the 
infraction in this matter. IRLJ 6.7(b). 

___ Other. (Describe) –  

 __________________________________________________________________ 

2. Relief Requested. I would like the Court to grant me the following –  

___ Contested Hearing. I did not commit the infraction. I want a contested hearing. 

___ Mitigation Hearing. I admit I committed the infraction but would like a mitigation 
hearing so I can explain the circumstances to the judge and/or ask the judge to 
reduce my penalty. 

___ Other. Describe –  

 __________________________________________________________________ 
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3. My Explanation. I checked the boxes in sections 1 and 2 on page 1 for the following reason(s) 
(attach additional pages if necessary) –  

 ________________________________________________________________________ 

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the 
foregoing is true and correct, and that I am the person whose name I typed (or wrote) below. 

SIGNED at (city) _________________________, (state) ______ on (date) ___________________. 

/s/ Signed Electronically 
 

 

[Note – By typing your name, you intend to sign electronically and agree your electronic signature 
is the same as a handwritten signature for the purpose of validity, enforceability, and admissibility.] 
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