
IN THE MUNICIPAL COURT FOR THE CITY OF SALEM  

COUNTY OF MARION, STATE OF OREGON  

555 LIBERTY STREET SE  

SALEM, OREGON 97301 

 

Violation Bureau Clerk:  Date Received:  

 

 )  

IN RE: COVID-19 )  

Special Response  ) VIOLATIONS BUREAU 

Pursuant To ) WAIVER FORM 

Orders 20-001 and 20-002 ) 

) 

 

AND ENTRY OF PLEA 

                             

I, the undersigned, under the special order of the court in response to the Coronavirus/COVID-19 

pandemic, do hereby enter my personal appearance on the offense(s) below by:  

 

         Telephone        Facsimile        Email        Mail 

 

I have been informed of my right to a trial, and WAIVE my right to a TRIAL  I understand, 

upon acceptance of my No Contest Plea, and in consideration of my driving record, that I will be 

ordered to pay the fine imposed pursuant to the Violations Bureau schedule as set by the Judge 

and on the payment plan set by the court.  I consent to the disposition of the violation by 

telephone, facsimile, email, or mail as provided by the Orders and rules of the Court. 

 

I understand completion of the Violations Bureau process does not require my personal 

appearance before the Violation Bureau clerk.  I understand that failure to pay the reduced 

amount in full as required may result in my license being suspended for Failure to Comply.  

I also understand that additional fees may be assessed, and the account may be referred to 

collections.  Should my account be sent to collections, a collection fee will be added to the 

account and interest may be imposed.   

 

I understand this will be considered a conviction and the court will send this record to the 

Licensing Authority of the State of Oregon or to the State where my driver license is issued.   

 

I therefore plead “NO CONTEST” to the offense(s) listed below:   (PLEASE PRINT). 

          

Offense(s)             Citation Number 

     

Last Name First Name Middle Initial Date of Birth 

     

Driver License Number and Issuing State Telephone Number 

     

Mailing Address City State Zip Code 

     

Defendant Signature    Date 

 


