
CHATHAM COUNTY POLICE DEPARTMENT  

SCHOOL ZONE SPEED CAMERA AFFIDAVIT 

Citation Number:   

Vehicle License Plate Number: State: 

Violation Date:  Time: 

You must enter the entire citation number above.  The citation number is located in the upper right corner of 

the citation under Notice of Citation. You must also provide the license plate number and state for the vehicle 

involved in the violation. Please write clearly and make sure you record the information accurately. You must 

bring this notarized affidavit to court and present it to the judge at the time of your administrative hearing. 

Check the box that applies to you. 

I swear that I received the Notice of Citation listed above and that I am the registered owner and 

at the time of the alleged violation. I was not the operator of the vehicle. 

  I swear and affirm that , who resides 

at 

Street Address City State Zip Code 

was the driver of the vehicle. 

       The vehicle was stolen and was operated by a person other than the registered owner 

(include a copy of the police report) 

       Vehicle license plate/tag was stolen (include a copy of the police report) 

I declare under penalty of perjury under the laws of the State of Georgia that the information provided in this 

affidavit is true and correct to the best of my knowledge and that I may be prosecuted if found to have 

provided any false information. 

Your Signature Date 

Print your name Your telephone number 

Your Street Address City State Zip Code 

State of Georgia 

County of ____________________ 

SUBSCRIBED AND SWORN before me 

on this _ day of __    , 20 ___ . 

____________________________________ 
Notary Public 

This affidavit must be notarized, 
and bring this affidavit with you 
on your administrative hearing 
court date to present it to the judge.  
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