
 
Your written statement must be received by the Court no later than 14 days prior to your  hearing date. 

700 East 1st Street • Cle Elum, WA   98922 
Phone (509) 674-5533  •  Fax  (509) 674-4209 • Email   upperdistrictcourt@co.kittitas.wa.us  

UPPER KITTITAS COUNTY DISTRICT COURT 
STATE OF WASHINGTON 

 
State of Washington, 

Plaintiff 
 
Vs 
 
 
 
________________________________________, 

Defendant 

 
 
Infraction Number: _______________________ 
 
 
Defendant Request for Mitigation Hearing 
on Written Statement 
 
 

 
TO: Upper Kittitas County District Court 
 
I agree that I committed the charged violation(s).  I hereby request that the court reduce the penalty in my 
case for the following reasons: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*****IMPORTANT—PLEASE READ***** 
 I certify [or declare] under penalty of perjury under the laws of the State of Washington that the above statement is true.  I promise 
that if it is determined that I committed the infraction for which I was cited, I will pay the monetary penalty authorized by law and assessed 
by the Court.  I understand that I may NOT appeal the decision of the Court and that decisions made on written statements are 
FINAL.  I also understand that by signing below, I am notifying the Court that I will NOT be attending my scheduled court hearing. 
 
_________________________________________ _______________________________________ 
(Print Name)      (Signature) 
 
_____________________________________________________________ __________/__________/__________ 
(Mailing Address)  
 
____________________________________________________________ 
(City, State, Zip) 
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