Gwinnett County Recorder’s Court
State of Georgia

Gwinnett County *

V. * Citation No. RL

Defendant

REQUEST TO CONTEST LIABILITY

Pursuant to O.C.G.A. 40-6-20, | wish to contest liability in this matter and request the
Court to schedule a trial. 1 understand the hearing will be to determine civil liability only by
a preponderance of the evidence and not beyond a reasonable doubt as in a criminal case.

I understand that the Court will forward notice of the trial date to me by mail at the
address provided below. Any failure by me to appear in Court will result in a default
judgment against me. The trial date cannot be rescheduled.

I contend | am not liable due to:

() I'was not driving the vehicle. The driver of the vehicle was

and her/his address is

() I was not the legal owner of the vehicle at the time of the violation. Appropriate
documents from the Georgia Department of Revenue or another state’s appropriate agency
are attached.

() Other reasons

Defendant’s Name:
Address

Telephone Numbers :

| swear/affirm the above information is true & correct.

Signature

The above affiant swore/affirmed to me that the above information is true & correct.
This day of 20

NOTARY



