
PLEA OF NO CONTEST (NOLO CONTENDERE) 

NAME_____________________________ CITATION NO.__________________ 

If you received a citation for one of the following violations, you may elect to enter a 
Plea of No Contest or Nolo Contendere: 

• Expired/No Driver’s License ............................................................................ $98.25 
• Expired/No Registration ................................................................................. $98.25 
• Expired/No Insurance ..................................................................................... $80.90 
• Driving While License Suspended without knowledge ................................... $98.25 

Complete this Plea of No Contest (Nolo Contendere), pay applicable fine (shown above), and submit a copy of 
the valid driver’s license, registration, or insurance. You must not have made this election within the past 12 
months or more than 3 times in your lifetime. *Please note: Drivers holding a commercial motor vehicle 
license (CDL) may not make this election. The Osceola County Clerk’s Office is required to collect all state 
mandated fees.  Visit www.osceolaclerk.com for a Fee Schedule. 

I, the undersigned, do hereby swear or affirm that subject to the penalty of perjury and possible 
contempt of court, that as of this date, I have not elected, as set out in F.S. 18.14(10), within the 
preceding twelve (12) months or more than three (3) times in my life, to have adjudication withheld 
by the clerk. Further, I am entering a plea of nolo contendere and providing proof of compliance to the 
clerk consisting of valid, renewed, or reinstated driver’s license or registration certificate, or proper 
proof insurance as required by F.S. 316.646. 

_____________________________________ 
        Defendant’s Signature 

Sworn before me on 

Kelvin Soto, Esq. 
Clerk of the Circuit Court & County Comptroller

By 
   Deputy Clerk 

 This form must be notarized OR signed in the presence of a deputy clerk 
The foregoing document was acknowledged before me this _____ day of __________________________, 20_____  
by ______________________________________________       who is personally known to me or       has produced 
_____________________________________ as identification.   

____________________________________ 
Notary Public State of Florida rev 10/1/14 

RETURN COMPLETED FORM TO:

KELVIN SOTO, ESQ., CLERK OF THE CIRCUIT COURT & COUNTY COMPTROLLER
OSCEOLA COUNTY, FLORIDA 

http://www.osceolaclerk.com/

	NAME: 
	CITATION NO: 
	The foregoing document was acknowledged before me this: 
	who is personally known to me or: Off
	has produced: Off


