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              Traffic Case Intake & Outcome Form 
                Tel. (305) 271-4887, Fax (305) 271-8894 
               Email: BABUNTORRESPA@MSN.COM 
CLIENT TO COMPLETE THIS INFORMATION 

Client: _____________________ Date: __________ 

Address: ___________________________________ 

City: _________ State: ____  Zip:_______________ 

Home Phone: _______________________________ 

Work Phone: _______________________________ 

Cell Phone:   _______________________________ 

Email: ____________________________________ 

SS#: ________________ DOB: ________________ 

Referred By: _________ Employer: _____________ 

Insurance: ____________ Authorization #: _______ 

Comments: _________________________________ 

License No.: _______________________________ 

Client Signature:_____________________________ 
My Signature indicates I read the issuing paperwork on how I may satisfy the subject 
Citation and am authorizing my attorney to elect court on my behalf. I further understand 
that while the attorney will work to have this Citation dismissed it does not guarantee that it 
will be, and that I may be ordered to pay a fine, attend traffic school, be adjudicated guilty 
(receive points) or have my license suspended. I expressly authorized my attorney to take 
any defense action that they deem in their opinion necessary.  
ATTORNEY TO COMPLETE INFO BELOW 

Hearing Date: ______________________________ 

Client: ____________________________________ 

Case Number/ Citation Number: _______________ 

Alleged Violation: __________________________ 

Plea/Outcome: _____________________________ 

Officer/Badge No.: __________________________ 

Fine: _____________________________________ 

Points: ____________________________________ 

Traffic School: _____________________________ 

Driving Record: ____________________________ 

Attorney Appearing:_________________________ 

Case Info: 

Narrative: 
Officer Codes: 29- xxxx, Police Departments 
                         30- xxxx, Dade County Sheriff’s Office 
                        31- xxxx, State Troopers 

INSTRUCTION: Please place citation and driver’s license on the right. 
Also please attach a copy of the “Notice of Court Appearance” or any 
other applicable documents. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Place citation face up here. 
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