
Ticket #: Fine Amount:

O�ender’s Name:

O�cer’s Name:

Date:

Speeding - How Fast?

Failure to Stop at Tra�c Light

Failure to Stop at Stop Sign

Evading Arrest

Driving While Texting

Citation Reason

CITATION 

GOTHAM CITY POLICE

Court Date: 

O�cer’s Signature: 

O�ender’s Signature:

License # Car Type:

Ticket #: Fine Amount:

O�ender’s Name:

O�cer’s Name:

Date:

Speeding - How Fast?

Failure to Stop at Tra�c Light

Failure to Stop at Stop Sign

Evading Arrest

Driving While Texting

Citation Reason

CITATION 

GOTHAM CITY POLICE

Court Date: 

O�cer’s Signature: 

O�ender’s Signature:

License # Car Type:



For...............................................................................

Address.......................................................................

                                                      Date:.......................

Refills  NA   1  2  3  4  5  

Signature.......................................................................

For...............................................................................

Address.......................................................................

                                                      Date:.......................

Refills  NA   1  2  3  4  5  

Signature.......................................................................




