
 
SETTING CIVIL TRAFFIC HEARING BY MAIL 

COMPLETE THE FOLLOWING INSTRUCTIONS ONLY IF: 
 

You are pleading NOT responsible;   
You wish to have a hearing date set by the Court and 
mailed to you; and  
You understand that by requesting a hearing day, you are 
giving up the option of attending a Defensive Driving 
class and having your ticket dismissed.  

 
1. Read and sign the following statement:   

I request a hearing to contest the following 
violation(s).   

COMPLAINT NUMBER: (located at the top left hand corner of the 
citation) ____________________________________ 

Charge Letter 
A 
B 
C 
D 
E 

 
Sign Here: _______________________________________  
2. Provide the following information (Please Print): 
 
Name _____________________________________________ 
 
Mailing Address _____________________________________ 
 
City _______________________________________________ 
 
State _________________ Zip _________________________ 
 
Phone number at which you can be reached during business hours:  
___________________________________________ 
 
3. I WILL     WILL NOT be represented by a lawyer.  
 
4. Detach this card and place it, along with a photocopy of 

your ticket, in the attached envelope. Be sure to put 
correct postage on the envelope.  
NO PERSONAL CHECKS ACCEPTED!  

 
5. Mail   the   envelope   AT  LEAST  FIVE  WORKING   

DAYS BEFORE THE COURT DATE LISTED.  
 
6. You will be notified by mail of your new court date.  
 
YOU MUST APPEAR ON THE DATE ASSIGNED BY THE 
COURT AND BE PREPARED TO PAY ANY FINE IMPOSED 
ON THE DAY OF YOUR HEARING, SHOULD YOU BE 
FOUND RESPONSIBLE. PLEASE CALL THE COURT 24 
HOURS PRIOR TO YOUR COURT DATE TO CONFIRM 
THAT YOUR TRIAL OR HEARING HAS NOT BEEN 
RESET. 

 
 
DEFENSIVE DRIVING PROGRAM 

 
The Lake Havasu City Consolidated Court provides Defensive 
driving classes for persons who receive tickets for certain minor 
traffic violations. The Motor Vehicle Department may suspend 
your privilege to drive after eight (8) points against your driving 
history within a twelve (12) month period. 
 
AM I ELIGIBLE?  You may be eligible for the program if: 
 
1. IMPORTANT: You may attend a Defensive Driving 

school for the citation dismissal once every two years 
from the date of the violation.   

2. The violation code on your ticket copy is listed as 
eligible on the fine schedule provided on this envelope.  

3. Your ticket did not result from an accident involving a 
death or life-threatening injury.  

4. Your ticket has not already been set for a hearing.  
 
ADVANTAGES: 
 
1. You will not need to go to Court.   
2. Your ticket will be dismissed.  
3. There will be no fine.  
4. You will not receive points on your license for the 

citation dismissed.  
5. Your Insurance rate does not go up  
 
WHAT MUST I DO? 
 
1. You must complete the class including testing 7 days 

before the court date on your ticket.  
2. Call (888) 334-5565 or Website below for class 

registration.  
3. Bring to class your driver’s license or picture I.D. and 

copy of ticket. If you have already appeared in court, 
you must bring a copy of the extension slip and/or 
Court Order.   

4. Pay a $195.00 fee, payable by money order or cashier’s 
check to the Defensive Driving School.   

NO PERSONAL CHECKS WILL BE ACCEPTED! 
 
TO ATTEND DEFENSIVE DRIVING CLASS 

CALL   1 (888) 334-5565 
OR visit: http://www.azdrive.com 

 
 
 

 
 
 
 
NOTE:  
If you have been cited for ARS 28-645A3A (RED LIGHT 
VIOLATION) or for ARS 28-647 (DISOBEY FLASHING 
SIGNAL), or are under the age of 18 (FIRST OFFENSE) 
and are found responsible for a moving violation by the 
Court, you will be required to attend a Traffic Survival 
School class by the Motor Vehicle Division pursuant to the 
requirements of the Arizona Revised Statutes. If you are 
eligible for Defensive Driving School and complete a class, 
the violation will be dismissed and you will not be subject 
to the requirement to attend a Traffic Survival School Class 
by the Motor Vehicle Division. 



       
 
THIS ENVELOPE IS PROVIDED FOR YOUR 

CONVENIENCE 
 
If you are under 18 years of age, a parent/guardian must accompany 
you to Court. 
 
Lake Havasu City Consolidated Court is open from 8:00 am until 
5:00 pm Monday through Friday. Additional information can be 
obtained by Faxing (928) 680-0193 or Email to:  
LHCConsolidated@mohavecourts.com 
 
No extensions will be granted by telephone. FAILURE TO PAY 
OR APPEAR WILL RESULT IN A DEFAULT JUDGMENT, 
IMPOSITION OF A FINE AND/OR DRIVER’S LICENSE 
SUSPENSION. Unless proof of completion of Defensive Driving 
School (DDS) is submitted to the Court PRIOR to Court date listed 
on Citation. 
 
FINES/SANCTION SCHEDULE: 
 
Listed below are VIOLATION CODES with the FINE AMOUNTS 
SHOWN (surcharges included) 
 
(DDS= Defensive Driving School, y=yes, n=no) 
 
 Amt DDS PTS
28-448A 155 n 0
28-644A 195 y 2
28-645B/C 190 y 2
28-646A1 160 y 2
28-646A2 or B 160 n 0
28-647 185 y 2
28-648A1,2,3, 190 n 0
28-650 205 n 0
28-651 185 y 2
28-701.02  CRIMINAL CITATION—CALL COURT 
28-701A (ONLY if accident involved) 205   3 
28-702.01A 78.75 n 0 
28-701A (Speeding) See Below y 3 
Speed can be determined by Approx. minus Posted  

MILES OVER FINE  
1-10  190  
11-15  205  
16-20  220  
21-25  235  
26-30  290  
31-35  315  

28-702.01C (Speeding) See Below y 2 
MILES OVER FINE  

    
11-15  235  
16-20  250  
21-25  265  
26-30  290  
31-35  300  

28-704 185 y 2 
28-705 185 y 2 
28-706 185 y 2 

 
 
 

 
 
28-708  CRIMINAL CITATION-Call Court   
721-776A 185 y 2
28-793 170 n 0
28-795-796 170 n 0
28-811-815 A,B 160 n 0
28-815D 185 y 2
28-816-817 160 y 0
28-851-856 185 y 2
28-857A  CIMINAL CITATION-Call Court   
28-871-874 175 n 0
28-884 195 n 0
28-891 185 y 2
28-892-893 180 y 0
28-894-897 185 y 2
28-898 185 n 0
28-903-904 185 y 2
28-905 180 n 0
28-906 185 y 2
28-907 – SEE BELOW 142.80 n 0
28-909 69.60 n 0
28-921-954 160 n 0
28-955A,B,C,D 234.30 n 0
28-956-961 160 n 0
28-962 175 n 0
28-963 150 n 0
28-964-965 160 n 0
28-981 175 y 2
28-1096 170 n 0
28-1097A1/2,C 170 n 0
28-1098A,B 215 n 0
28-2008 170 n 0
28-2060A 150 n 0
28-2152A  CRIMINAL CITATION-Call Court  
28-2152C 175 n 0
28-2153A or B1/2 170 n 0
28-2153E   CRIMINAL CITATION-Call Court  
28-2165A 150 n 0
28-2511A 150 n 0
28-2532A-2533A  See Below 
600.30/142.80 n 0
28-3151A 160 n 0
28-3169 See Below 155 n 0
28-3475 190 n 0
28-4135 – SEE BELOW  966.30+ 3 months   

28-4139 – SEE BELOW 508.80 n 0 
A.R.S. §28-907 – Child Passenger Restraint – If you have been cited for “failure to use” 
your fine will be dismissed upon proof of a child restraint or purchase receipt. ON 
YOUR FIRST OFFENSE ONLY.  
A.R.S. §28-2532-2533 – If current Arizona registration is brought in or mailed to the Court, 
fine will be reduced to $142.80 A.R.S. §28-3169 – If you had a valid driver’s license at the 
time the citation was issued, present it to the Court and citation will be dismissed.  
A.R.S. §28-4135 – 966.30 + 3 months MVD Suspension. Upon proof of a 6 month 
policy, the fine will be reduced to $285.00  
 
A.R.S. 28-4139-Upon proof of new plates (or clearance at DMV) fine will be reduced 
to $180.00  

 
 
YOU MUST APPEAR IN COURT ON THE COURT DATE LISTED ON YOUR 
CITATION IF:  

1. Your violation code does not appear on this fine schedule   
2. Your citation was for an accident involving death or a life-threatening 

injury.   
TO PAY YOUR FINE BY MAIL  

1. Look at the FINE SCHEDULE on this sheet and determine the amount of 
your fine(s)  

2. You may pay you fines by MONEY ORDER, CASHIER’S CHECK,  
VISA, OR MASTERCARD. DO NOT SEND CASH OR PERSONAL 
CHECK. Make your Cashier’s check/money order payable to the Lake 
Havasu City Consolidated Court. A single cashier’s 
check/money order may be written for multiple 
violations for the same person. Check each charge letter and write in the 
amount for all violations being paid. Write the complaint number below as 
well as on your cashier’s check/money order. The complaint number is 
located in the upper left corner of the citation. 

3. Fill in ALL PAYMENT INFORMATION below. To avoid delays, print 
the name, mailing address of the person who received the citation.  

4. Return this completed section, along with payment and a copy of the citation, 
in the envelope provided. Place correct postage on the envelope.  

*REQUIRED FIELD  
*NAME: ________________________________________________________________  
*ADDRESS: ____________________________________________________________  
*CITY/STATE/ZIP: _______________________________________________________  
*PHONE NUMBER:  _____________________________________________________  
*COMPLAINT #: _________________________________________________________  
*Check each charge letter in the fine amount for all charges being paid.  
CHARGE LETTER  FINE AMOUNT

_____ A = _______________

_____ B = _______________

_____ C = _______________

_____ D = _______________

_____ E = _______________

 TOTAL $__________________________ 
*Method of Payment:  
MONEY ORDER ________    CASHIER’S CHECK_________  
VISA_____ MASTERCARD_____ DISCOVER_____ AMERICAN EXPRESS_____ 

*CREDIT CARD NUMBER: 

 
*Security Code____________  * EXP DATE__________________________ 
 
*SIGNATURE__________________________________________________ 

**Revised 12/20/2011** 


