
 
 

 

 

 

REQUEST FOR WAIVER OF PROSECUTION 

 

 

I, ____________________________ (Driver’s License # _____________________________), 

understand that my signature below does not guarantee that prosecution of this matter will be 

discontinued, and that only the State Attorney’s Office can make that determination.   

My current address and phone number:  ________________________________________________. 

  (______)________________.   I, ________________________________, do hereby request that 

prosecution against _______________________________________on the charge(s) of  

_____________________________________________ be discontinued for the following reasons:  

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________  

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________  

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________



 
 

 

_______________________________________________________________________________

_______________________________________________________________________________  

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________  

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

Date: _________________________  Signed: ________________________________ 

 

 

SWORN TO AND SUBSCRIBED before me this ____ day of __________, 202__, by 

_____________________________________________, who is personally known to me {  } or 

produced ____________________________________________ as identification. 

 

      _________________________________ 

      Notary Public, State of Florida       

 

 

      _________________________________ 

      Printed Name of Notary 
 


