
411 SW 9th St.  Room 230 / PO Box 1750, Redmond, OR 97756  
Phone: 541-617-4758 / Website: www.deschutescounty.gov/court 
Hours: Monday through Friday, 8 am – 12pm & 1 pm- 4 pm  
Drop Box: located in the big parking lot behind Redmond City Hall 

 

CERTIFICATE OF INNOCENCE 

If you were not the driver of the vehicle at the time and location 
described in the citation, you may fill out the Certificate of Innocence 
form and submit it along with a legible photocopy of your driver’s 
license prior to your arraignment date.  

1) Read and fill out the entire COI.  
2) Photocopy your driver’s license (front and back) and attach 

the photocopies to the certificate.  
3) Submit the original COI and copy of your drivers license to 

the court prior to your arraignment.  

 
Important Note:  
The jurisdiction issuing this 
citation may verify the 
certificate by comparing the 
enforcement photograph with 
your driver’s license 
photograph.  

 
Citation (Summons) Number: _____________________________ Date Issued: ______________ Phone Number: _______________________ 

Name of the Person the Citation was Issued to:      Date of Birth: _________________________ 

_________________________________________________________________________________ 
Last Name  First Name   Middle Name 
 
Mailing Address (please include Apartments, suites, etc):  

_______________________________________________________________________________________________________________________________ 
Street Address/PO Box    City    State    Zip  

 
If you were not the driver at the time of the 
offense, you are requested to provide the 
information in the section about the driver so 
that we may send them a citation: (If 
information unknown please submit as much 
information as possible). 
 
Check One of the boxes to the right:  

☐  I no longer own the car: New owner’s name (if 
known);  
☐  Another registered owner was driving the 
vehicle; 
☐  Another person was driving the vehicle;  
☐  My vehicle was reported stolen before the date 
and time indicated on the citation (attach a copy 
of the police report).  
 

New Owner’s/Other Driver’s Name & Address (if known):  
 
_______________________________________________________________________________     ___________________________________________ 
Last Name   First Name   Middle Name                Other known information: example Date of Birth  
 
 
_____________________________________________________________________________________________________ 
Street Address/PO Box    City    State   Zip  
 
I UNDERSTAND THAT:  
 On the basis of this Certificate of Innocence and 
accompanying photocopy of my driver’s license, the citation against 
me shall be dismissed. Verification may be conducted to 
substantiate the information provided on this form.  Failure to provide 
all requested documentation and information will result in a 
conviction. I swear under the penalties of perjury of the State of 
Oregon, that I was not the driver of the vehicle indicated on the 
citation.  
 

Date Signed: _______________________ 
 
__________________________________________ 
Defendant Signature  
 
___________________________________________ 
Defendant Printed Name

Please submit this form to: Deschutes County Justice Court  
                 411 SW 9th St. Rm. 230 / PO Box 1750  
    Redmond, OR 97756  
    (541) 617-4758 

Optional drop box available in the parking 
lot behind Redmond City Hall; emailed or 
faxed copies will not be accepted. The 
court requires the original with your “wet” 
signature.  


