
COURT ORDER REPORT OF DISPOSITION
FOR USE ONLY FOR THE CLERK OF COURT TO PROMPTLY REPORT DISPOSITIONS TO DHSMV 
WHEN A UNIFORM TRAFFIC CITATION WAS NOT ISSUED. 
IMPORTANT:  DO NOT REPORT DISPOSITIONS OF 316, 320, 322, AND 324 OR WHEN A 
CITATION IS MANDATED BY SECTIONS 316.650(10) OR 322.26 FLORIDA STATUTES ON THIS 
FORM. UNIFORM TRAFFIC CITATIONS ARE REQUIRED FOR REPORTING THESE 
DISPOSITIONS. PLEASE NOTE: A COURT SEAL OR CLERK’S SEAL IS REQUIRED ON THIS FORM 
NAME:      SEX:   RACE:  
ADDRESS: 
DATE OF BIRTH: CASE NUMBER: 
LAW ENFORCEMENT AGENCY: 
OFFENSE DATE: 
DRIVER LICENSE #: STATE: 
VIOLATION (ONE PER FORM):  

MISDEMEANOR (  ) FELONY (  ) VEHICLE INVOLVED (  ) 
PURSUANT TO F.S. #  
VERDICT: 
EXTEND TIME PERIOD PURSUANT TO 322.056 OR 322.055, 790.022, 812.0155 OR  806.13?

   YES OR  NO 

  
TOBACCO VIOLATION – SUSPEND BASED ON (MARK ONLY ONE): 
VIOLATION ONLY (  ) OR CONVICTION (  ) 
TOBACCO VIOLATION; LENGTH OF SUSPENSION (MARK ONLY ONE): 

30 DAYS          45 DAYS        60 DAYS 
SENTENCE: 
COUNTY: 
CITY: 
COURT TYPE: (MARK ONE) COUNTY (   )    MAGISTRATE (   )     CIRCUIT (   ) 
LENGTH OF SUSPENSION: 
LENGTH OF REVOCATION: 
DISPOSITION DATE: 
SIGNATURE 

(JUDGE OR CLERK OF COURT) 
TELEPHONE NUMBER: __________________   DATE MAILED TO DHSMV: _________________ 
MAIL TO: 
Department of Highway Safety & Motor Vehicles 
Mailstop 93 - Room A-228 
2900 Apalachee Parkway 
Tallahassee Florida 32399-0580      HSMV 75827 (REV. 05/16) 
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