
NAME _______________________________________________   TICKET # 

To MITIGATE (reduce) your ticket, complete the following: 
Brief statement of why the Judge should consider reducing your penalty: 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

If your ticket is for not having the correct documentation, please provide the 
appropriate document(s) to be considered for dismissal or reduction.  For example: 

~  Proof of Insurance  ~ Disabled Parking Placard 
~  Copy of Vehicle Registration                    ~  Proof of Valid Driver’s License 
~  Proof of Motorcycle Endorsement 

To DEFER your ticket, check the box below:   

YOU CANNOT DEFER IF YOU HAVE A CDL. 
  Mark this box if you want to defer your ticket. The judge will determine if you are eligible. 

1. You can defer one moving and one non-moving violation once every seven years.
2. You must pay the full cost of your violation.
3. You must have no other traffic violations during the next six months.
4. Your ticket will be dismissed if you have complied.

If you are not eligible, your infraction will be found committed and a fine will be imposed.

_______________________________________         _____________________________________________ 
Signature Telephone 

_______________________________________         _____________________________________________ 
Street Address City                                   State            Zip 

_______________________________________         _____________________________________________ 
    Email Address Today’s date 

Benton County District Court 
7122 W. Okanogan Place, Building A 
Kennewick, WA 99336 
Telephone: (509) 735-8476 
Fax: (509) 736-3069
DCMITS@co.benton.wa.us 

REQUEST FOR MITIGATED  HEARING
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