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REQUEST FOR TIME SERVED 
 

 Credit for jail time for the below listed citation.  
 Credit for another charge not related to the citation. The confinement must have occurred after the 

       citation was issued. 
 
Date: ____________________  Docket/Case/Ticket #’s ________________________ 
 
Name: ________________________________________________________________ 
 
Home Address: _________________________________________________________ 
 
Mailing Address: (If Different) _________________________________________________ 
        
Home Phone #: ________________________ Cell Phone #: _____________________ 
 
Date of Birth: ____________________ DL/DI # & State: ________________________ 
 
Explanation of time served: (Please include ‘Verification/Proof of Incarceration’ with this request) 
____________________________________________________________________________
____________________________________________________________________________
__________________________________________________________ 
 

 
PLEA (check one) 

 
 I hereby enter a plea of NOLO CONTENDERE (No Contest), waive       

appearance for trial and request credit for time severed on all listed offenses. 
 

   I hereby enter a plea of GUILTY, I waive appearance for trial and request credit for time 
severed on the listed offenses. 
 

I understand that requesting “Time Severed” on certain charges may result in a 
conviction appearing on my driving record. 

 
 

►_________________________________________ ►_____________________________ 
    Defendant's Signature                                                             Date  

_________________________________________________________________________________________________ 
Defendant’s Printed Name        Email Address    Citation Number    Citation Date  

_____________________________________________________________________________________________________  
Address      City      State         Zip Code    Phone Number  
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