DOCKET #

MUNICIPAL CODE CITATION

CITY OF SMITHVILLE

DEKALB COUNTY, TENNESSEE

Name: Address:

City: State: Zip:

Date of Birth: Race: Sex: TN Resident?

Driver’s License Number: Telephone Number: .

City Ordinance Violated:

Violation (narrative):

The undersigned further states that he/she has just and reasonable grounds to believe and does

believe that the person named above violated the Municipal Code of the City of Smithville,
Tennessee.

This day of ,20 time am/pm.

Signed:

Officer / Codes Enforcement Official Title

Having been duly sworn, I do hereby attest that the above is true and that the information
contained herein is true and correct to the best of my knowledge.
Sworn to and subscribed before me this day of , 20

Signed:

Officer / Codes Enforcement Official
MUNICIPAL COURT HEARING

The hearing for the offense cited herein will take place on the day of 20

at am/pm.

Notice: Failure to appear in SMITHVILLE MUNICIPAL COURT on the date and time

assigned in this citation will result in an additional charge against you and a potential fine in the
amount of $50.00.

I understand the above notice, and my signature is not an admission of guilt.

Violator Signature: Date:

DISPOSITION

Court Appearance Date: Reschedule Date:

Judgment: Convicted / Dismissed

Signature of Judge Date



