






OFFICE OF THE PROSECUTING ATTORNEY 
CLINTON COUNTY, INDIANA 

INTERACTION DEFERRAL INTAKE FORM 

*****PLEASE PRINT CLEARLY AND LEGIBLY******* 

DATE_____________  

LAST, FIRST MIDDLE NAME: ___________________________ 

ADDRESS ____________________________________  

CITY _________________________________ STATE _______________ZIP____________  

■HOME PHONE _______  _____________ WORK PHONE __________________________  

EMPLOYER __________________________________________________  

DOB _____________   

DRIVER'S LICENSE* _______________________________ ISSUE STATE ____________  

Have you received a traffic ticket or violation in the last 2 years? ..............  Yes or No 
 If “yes,” please give date, location and offense: _______________________ 
Have you been arrested for, or convicted of any criminal offenses 
in the last 5 years ........................................................................................... Yes or No 
Do you have a CDL or Chauffeurs license? ................................................... Yes or No 
In the last two years have you been on the deferral program? ....................    Yes or No 
Is your license currently on a Learner's permit or Probationary Status ......... Yes or No 

I AFFIRM UNDER THE PENALTY OF PERJURY AS SPECIFIED IN INDIANA CODE 
35-44-2-1, THAT THE FOREGOING REPRESENTATIONS ARE TRUE AND CORRECT. 
 
 
 

__________________________ 
Signature 



STATE OF INDIANA IN THE FRANKFORT CITY COURT 

COUNTY OF CLINTON CAUSE NO. 12H01-______-IF-_________ 

STATE OF INDIANA 

vs. 

______________________  

INFRACTION DEFERRAL AGREEMENT 

Comes now the State of Indiana by Anthony J. Sommer, Prosecuting Attorney for the 45th Judicial 
Circuit, and his agent for the Infraction Deferral Program, and the Defendant, to enter into the 
following Agreement pursuant to Indiana Code 34-28-5-1. 

I.  The State of Indiana hereby agrees to withhold prosecution of the charges in this cause 
and to dismiss said charges at the end of 12 months if, and only if, the Defendant 
complies with each and every term of this Agreement. 

II.  The Defendant agrees to: 

A. Pay user's fee and Court costs of $252.50, by certified check or money order to 
the Frankfort Clerk Treasurer. DO NOT SEND PAYMENT TO THE PROSECUTOR'S 
OFFICE. PAYMENT MUST BE MADE AT THE CLERK'S OFFICE. 

B. Defendant agrees that he/she will not commit any criminal infraction, 
ordinance violation, or traffic offenses during the12 month period of this 
agreement. 

C. Defendant further agrees that upon initial review of driving record he/she may 
be required to participate in the any of the following: 

____ Complete a Defensive Driving Course and provide verification of 

            such to the Deferral Program Coordinator. 

____ Other: ________________________________________________ 

D.  Defendant agrees that he/she will promptly notify (within 7 days) the Deferral Program 
Coordinator of any change in name, address, or telephone number by calling (765)659-
6350. 



E. Defendant agrees that he/she will immediately notify (within 48 hours) the Deferral 
Program Coordinator of any subsequent traffic or ordinance violations/citations, or 
further criminal charges by calling (765)659-6350. 

Defendant acknowledges that the signing of this agreement is the entry of a plea of "No contest" to the 
allegation(s) and he/she is giving up the following rights: The right to a trial; The right to be represented 
at trial, and the right to appeal after finding liability if the Defendant had gone to trial. 

Defendant specifically acknowledges that failure to comply with any section of this agreement may 
result in the Prosecuting Attorney redocketing /or refiling this case with the Court. This may be done 
without notice and will result in the entry of judgment against the Defendant. The judgment will be 
sent to the Bureau of Motor Vehicles to become a part of the Defendant's permanent driving record. 
All fees paid to the participate in the Infraction Deferral Program will be forfeited. 

Defendant admits to the violation charged in this cause. ________(initial please) 

I have read. and understand all of the provisions of this agreement and I accept them as binding 
upon me and enter into this agreement knowingly and of my own free will. 

________________________ ______________ 
Signature of Defendant Date 

________________________ 
Parent/Guardian (if under 18) 
 
 
 
_________________________________ 
Deputy Prosecuting Attorney 45th Judicial Circuit 

 

 
 
 
 
 

 



INFRACTION DEFERRAL PAYMENT SLIP 
*****This form must be returned with your payment.***** 

 
 
DEFENDANT NAME:_______________________ 
 
 CAUSE NUMBER: __ 12H01-______-IF-_______ 

AMOUNT DUE:  ________   $252.50 ____________ ____ 

DATE FEES DUE:  _______     ______         _ 

Please mail or deliver your payment and this form to: 
 
Frankfort City Clerk-Treasurer 
Frankfort City Building – Old Stoney 
301 E. Clinton Street 
Frankfort, IN 46041 

**Payment must be in the form of a money order or certified check, payable to the 
Frankfort City Clerk Treasurer.  If you wish to pay in person they will accept cash. 

If you have any questions about payment, please call the Clerk’s Office at (765)654-
5715. 

Clerk Use: 

252.50 = 170.00 User Fee Fund 
     49.00 State 
     21.00 City/County 
      2.00 Jury Fee 

5.00 Document Storage 
                  5.00 Auto Record Fee                 
       0.50 Work Zones

 

$114.00 = 112.00 User Fee 
Fund    2.00 Jury Fee 
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