
3210312345

ELECTRONIC RED LIGHT SAFETY PROGRAM
P.O.  BOX  1234
CITY NAME, STATE  12345-1234

TO APPEAL THE CIVIL VIOLATION OR SUBMIT AN AFFIDAVIT (Assigning Responsibility to Another Person):  Read the instructions and complete 
the appropriate section on the reverse side.  Use the enclosed envelope to mail your response.

NOTICE OF CIVIL VIOLATION
ELECTRONIC RED LIGHT SAFETY PROGRAM

(ERLSP)

Civil Violation Number
MAILING DATE:

RESPONSE DATE:  

AMOUNT DUE  > > $75.00
NO POINTS WILL BE ASSESSED AGAINST YOUR DRIVING 
RECORD AS A RESULT OF THIS CIVIL VIOLATION.

VIOLATION
Electronic Red Light 

CODE AND SECTION
21 Del.C.Section 4101(d)

LOCATION OF VIOLATION
Route A @ Route B

CITY OF OCCURRENCE
CITY, STATE

DATE OF VIOLATION
04/21/XXXX

TIME OF VIOLATION
13:58:08

VEHICLE LICENSE

YRK1482

Vehicle within intersection, light is redRear of vehicle, with license plate

NAME LINE #1
NAME LINE #2
NAME LINE #3
123 MAIN STREET
APARTMENT NUMBER
CITY NAME, STATE  12345

Response Information

Vehicle behind stop line, light is red

Close-up of license plate

REGISTERED OWNER INFORMATION

NAME LINE #1
NAME LINE #2
NAME LINE #3
123 MAIN STREET
APARTMENT NUMBER
CITY NAME, STATE  12345

AMOUNT DUE  BY xxxxx

After xxxxxxxx Pay               $  85.00
After xxxxxxxx Pay               $  95.00
After xxxxxxxx Pay               $105.00

FINE REMITTANCE FORM
DO NOT SEND CASH!  (U.S. FUNDS ONLY!)
Make check or money order payable to:  ERLSP

PLEASE SEE INSTRUCTIONS ON REVERSE SIDE

STATE                 TYPE YEAR

VA                2D XXXX
MAKE EXPIRATION DATE
FORD MAY 15, XXXX

TO PAY THE FINE:  Read the instructions and complete the appropriate section on the reverse side if you are waiving your right to a hearing and you are 
enclosing a payment.  Use the enclosed envelope to mail your response.

3210312345Civil Violation Number

3210312345Civil Violation Number

NAME LINE #1
NAME LINE #2
NAME LINE #3
123 MAIN STREET
APARTMENT NUMBER
CITY NAME, STATE  12345

You are encouraged to view the video 
of this offense prior to requesting an 
appeal.  For more information and to 
schedule a viewing  please call toll 
free (1-888-335-9273).

COUNTY OF OCCURRENCE
COUNTY

PLEASE SEE INSTRUCTIONS ON REVERSE SIDE

ELECTRONIC RED LIGHT SAFETY PROGRAM
P.O.  BOX  1234
CITY NAME, STATE  12345-1234

APPEAL/AFFIDAVIT FORM

MAILING DATE:

RESPONSE DATE:  

Division of Motor Vehicles

$ 75.00

View your violation at:
http://www.deldot.gov/information/red_light

View your violation at:
http://www.deldot.gov/information/red_light

LOGO

123 Name Street
City, DE 12345

View your violation at:
http://www.deldot.gov/information/red_light



AFFIDAVIT
I WAS NOT THE DRIVER.   The person who was driving/had custody/rented//leased the vehicle 
at the time of the violation is:
Operator’s Name _________________________________________________________

First                  MI                         Last
Address _____________________________________________________________
City _____________________________________ State _____ Zip ______________

Civil Violation Number xxxxxxxxxx
My name ____________________________________________________________
Street _______________________________________________________________
City _____________________________________ State _____ Zip ______________

_____________________________            ________________
Signature                                             Date

� I AM     � I AM NOT    a vehicle rental/leasing company.
� My vehicle/ license plate(s) were stolen prior to the violation, copy of police report/log  is attached.      
Notarization
State of Delaware, County / City of______________________. The foregoing was subscribed 
and sworn to in front of me on this __________day of __________________.
My commission expires________________,  Notary Public  _________________________

NOTICE OF INTENT TO APPEAL

I request a court hearing to contest the charge.

________________________           ___________
Signature                                   Date

Civil Violation Number  xxxxxxxxxxxx

Name _________________________________

Address _______________________________

City ___________________________________

State _____ Zip __________

COMPLETE ONE OF THE BOXES BELOW AND RETURN THIS NOTICE OF CIVIL VIOLATION IN THE ENVELOPE PROVIDED

TO THE OWNER:  The State of DELAWARE has initiated an Electronic Red Light Safety Program (ERLSP), as allowed by State law, in 
an effort to reduce accidents, injuries and deaths caused by red light violations.  This Notice of Civil Violation was issued to you 
because the ERLSP recorded your vehicle as it failed to stop for a red traffic signal. The intersection location, direction of travel, and the 
date and time of the violation are listed on the front.  Also included are images of your vehicle as it entered the intersection after the 
traffic signal had turned red. The images are based on digital evidence recorded at the time of the violation.  You have been identified 
as the registered owner, lessee or renter of the vehicle described in this Notice of Civil Violation.  

NO POINTS will be assessed for this violation, nor will it be used for insurance purposes.  Failure to respond to this Notice of
Civil Violation may result in the denial of registration of the vehicle pictured.

YOU HAVE THREE OPTIONS 

1.  PAY THE AMOUNT DUE:   You may avoid going to court by completing the “PAYMENT/WAIVER OF HEARING” section below and 
sending a check or money order for the correct amount due, as noted in the ‘Fine Remittance Form’ on the front of the Notice.  You may 
also pay on-line at: http://www.deldot.net/static/projects/red_light. Checks or money order must be made payable to ERLSP, by or 
before the Response Date, as noted under ‘Response Information on the front of this Notice. To ensure proper credit, print the Civil 
Violation Number on your payment and use the envelope provided. If a check is returned for insufficient funds a $25 return check fee 
will be incurred.  
DO NOT SEND CASH.  

LATE PAYMENTS:   An additional $10 charge is due if an uncontested Notice of Civil Violation is not paid within 30 days of the 
Mailing Date.  This is increased to $20 if not paid within 60 days, and to $30 if the Notice of Civil Violation is not paid within 90 
days.  

2.  IF YOU WERE NOT THE DRIVER, FILE AN AFFIDAVIT NAMING THE DRIVER: You may avoid payment of this assessment by 
completing the AFFIDAVIT section below stating that you were not the driver and providing the name of the person who had custody of 
the vehicle at the time of the violation.  If you do not know the name and address of the person who had custody of the vehicle because 
it was stolen, or if the plates were stolen, you must include a certified copy of the police report showing that the vehicle or license plates 
were reported/logged as stolen prior to the time of the alleged violation. 

3.  TO CONTEST THIS NOTICE OF CIVIL VIOLATION IN COURT: You should complete the NOTICE OF INTENT TO CONTEST 
section below.   Court costs of $30 will be charged, in addition to the amount listed on this Notice of Civil Violation, if you are found 
responsible for the offense.   NOTE: The ERLSP program enables DMV to deny a vehicle’s registration renewal when the registration 
record has been “flagged” for a red light violation.  Registration “flagging” is a direct result of a vehicle owner being delinquent in paying 
the civil assessment indicated on the Notice.  Vehicle owners should therefore ensure all Notices of Civil Violation for red light offenses 
are paid before attempting to register a cited vehicle at DMV.

QUESTIONS?  Call Toll Free Number: 1-888-335-9273 for information or to schedule an appointment with an Approving Official to view the 
video of the offense.

State of Delaware

The court will notify you directly when and 
where to appear for you court hearing.

I am enclosing a check or money order for the correct amount, as indicated in the ‘Fine  
Remittance Form’ on front of this Notice.  I understand that I have a right to a hearing, 
but wish to waive this right and pay the amount due.

___________________________________________         ______________
Signature Date

Civil Violation Number xxxxxxxxxx Amount Enclosed $_________

Name _______________________  Address _____________________ 

City ________________________ State ___ Zip _________

PAYMENT/WAIVER OF HEARING.

IF PAYING WITH A CREDIT CARD

GO TO:

http://www.deldot.net/static/projects/red_light




