
APPLICATION FOR CHENANGO COUNTY TRAFFIC DIVERSION PROGRAM

Last Name______________ First Name________________ Middle Initial_______ DOB___________
Current Mailing Address_________________________________________________________________

City______________ State______________ Zip Code_____________
Home or Cell Phone Number____________________(Please include area code)

Date Ticket(s) issued__________________ Court Returnable To_________________________________
1st Ticket Number____________________ Charge____________________________________________
2nd Ticket Number____________________ Charge___________________________________________
3rd Ticket Number____________________ Charge____________________________________________
4th Ticket Number____________________ Charge____________________________________________

By signing this application and initialing below, I affirm that I meet all requirements for program
eligibility, including:

1. I have answered and plead not guilty to the ticket(s) prior to the return date provided on the
ticket(s). INITIAL: _____

2. I have not completed a Traffic Diversion Program within the State of New York in the preceding
18 months. INITIAL: _____

3. I have not been convicted of 3 or more moving violations within the last 18 months.
INITIAL: _____

4. I have not been involved in a motor vehicle accident which resulted in physical injury or death
for the ticket(s) I seek to have dismissed. INITIAL: _____

5. I have not had my license suspended for “failure to answer summons” for the ticket(s) I seek to
have dismissed. INITIAL: _____

Please send the following to the District Attorney’s Office:

1. Your completed application.
2. A copy of your traffic ticket(s).
3. A copy of your abstract of driving record.
4. Two self-addressed, stamped, #10 business size envelopes.
5. A non-refundable money order or certified bank check (NO PERSONAL CHECKS ACCEPTED) in

the amount required by the application fee schedule, made payable to Chenango County
Treasurer and reference “Traffic Diversion Program” in the memo.

Submit your application packet to:

Chenango County District Attorney’s Office It is a crime, punishable as a class A misdemeanor
ATTN: Traffic Diversion Program under the Penal Law of the State of New York, for a
26 Conkey Avenue, Box 126 person in and by a written instrument to knowingly
Norwich, New York 13815 make a false statement, or to make a statement,

which such person does not believe to be true.

Date:_______________________ __________________________________
Signature of Applicant
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