


are civil infractions. WITHIN 20 DAYS of date citation. you must check 
Box 1 indicating you are paying the citation, or Box 2, indicating you a,e reque'lll\'lQ:a 
hearing below, sign where indicated and mail this citation ,n th~,env!,lope provided.' If TIlis 
citation has more than one violation, you may request" a :heaiing'on anyone or more Df 
the violations. However, you may not pay the citation until those vi6la!ions for wbi.cb a 
hearing has been requested have been resolved. " , 
If you lai! to return this citation within 20 days wittl either Box Lor Bo)( 2 checked: 

You will lose your right to a hearing; " ,. , " 
YOl/will have to pay substantial late charQl!S; and,' .1 

Your driver's license/right to operate or registration will·be suspended until 
you pay in full, including late charges and rein~tatement fees. ( ~

D 1. I WISH TO PAY THiS CITATION. I am paying Ih~ "TOTAL [)UE" shown as a fi~a! 
disposition of this citation and I am waiving my right :to a civil hearing before a court 
magistrate. I understand that-slJch paymen\ is an admission of responsibility fo( ail 
infractions and any Registry action under ,the law, and may affect my auto insurance 
premium. ,1 also ~mderstand tfiat suc~ payment Is not an admis$.~~o of guilt, 
responsibility or negiigence in any other;'criminal or civil proceeding. " .. 

To Pay by Mail: Make check or mone)'6rder p-;;1able,to "Registry of Motor Vehicles". 
Please wrile the citation number, yOur driver's licens~ (lumber and staIB: of issueon 

[2<1 your payment. DO NOT MAIL CASH. If your check is cetumed unpaid, you wiii be 
subject to driver license or registration suspensionJrevOcation and substantial penaltles. 
Place your payment and this citation in the envelope provided and mail it to the. address 
below. NOTE: REMEMBER TO CHECK OFF THE Pfl,YMENT BOX ON THE ".RONT 
OF THE ENVELOPE. . 

$ X 
Totai Amount Due .!:O...----,S"IG=N"'''1;:;,lJO":.R:;-;E::-;OO';:F-'V""IO:::;-LA::J;:;O::';R~ DATE 

Have your citation 

IIIl To Pay by Internet: http://www.massr:nv.com 
~ 

..lIi. number aQd 
~"7 Master(;ard; 

Discover 0' 
Visa ready. 

D 
,~ 

x 

To Pay by Phone: call (6171~57, 7R1/339)".851-4500 or 800-858-3926 
for area codes 508/774, 978/g51 & 413 ortly: 9arn-7pm, M - F. ; 

, .. ~ -
2. I REQUEST A COURT HEARING: I deny tha~ 1 am responsible for the' civil 
infraction(s) charged on this citation, and I request: a civil hearing before a court 
magistrate. I understand that I must appear in court· when the court notifies me by 
mail of the date and time of i~e .hearing. Place this eitation in the envelope provided 
and mail it to the address below. Note:remember to check off Ihe hearing 
box on the front of the envelope. I certily ftlat i entered my correCI mailing 
onthe. front of the envelope and. authorize the RMV ter make any necessary 

SIGNATURE OF VIOLAIOR ,'" -

MAil PAYMENT OR COURT HEAF!!NG REQUEST TO: 
CITATION PROCESSING CENTER 
130)( 55890, Boston, MA 02205-5896 

If "CRIMINAL APPLICATiON" is checked you will be 
whether a criminai complaint should i~sue against you it yQU 
return this citation WITHIN 4 D,WS to the perk-Magistrate 6i the COurt 
on the front of this Citation. Any accompa'nying civil infractions will be determined 
durillJj the criminal procelldings and cf3ni1ot be paid in advance. .. 

x____________~~~~~~==~--------__ 
SIGNATURE OF VIOLATOR 

ADDRESS CHANGES MUST BE REPORTED TO BOTH THE REGISTRY OF 

MOTOR VEHICLES AND TO THE COURT. 



