
 

 

CITY OF WILDWOOD MUNICIPAL COURT AUTHORIZATION TO APPLY BAIL  

115 WEST DAVIS AVE.    AGAINST FINE(S) AND COSTS   

WILDWOOD   NJ  08260    AND WAIVER OF RIGHTS 

----------------------------------------------------------         ------------------------------------------------------ 

 

STATE OF NEW JERSEY   DOCKET NO________________________ 

        

                   VS     SUMMONS NO______________________ 

___________________________________    

DEFENDANT 

 

I am the Defendant and have not appeared in the above Municipal Court where I was charged with the 

following offenses(s): 

 

 

 

 

By signing this paper, I understand that: 

 

1. I give up my right to a trial and plead guilty 

 

2. I give up my right to a have a lawyer. 

 

3. For other than a non-traffic or parking offense, a record of my conviction will be sent to 

the Division of Motor Vehicles of the State of New Jersey and will become part of my 

driving record.  If I received my license to drive from another state, a record of my 

conviction, for other than a non-traffic or parking offense, will be sent to the 

Commissioner of Motor Vehicles of the state. 

 

4. I admit that I have failed to appear in Court and maybe subject to a penalty for additional 

costs of $_________( $50 for a non-traffic offense.  $25 for a moving offense, $15 for a 

parking offense, unless the Judge otherwise orders) for the issue of a bench warrant, $10 

for the issuance of a Failure To Appear notice, in addition to the fines and costs listed in 

the statewide violations schedule or the violations schedule adopted by the above 

municipal court. 

 

I request and authorize the Municipal Court Administrator to apply the bail posted against fines and 

costs owed.  I further certify that the address and driver’s license number given below are correct. 

 

 

 

 

_______________________________        ____________________________________ 

DATE      DEFENDANT (SIGNATURE) 

 

       ____________________________________ 

       MAILING ADDRESS 

       ____________________________________ 

        

       DRIVERS LIC#______________________ 

       RECEIPT #__________________________ 

       


