
IN THE CIRCUIT COURT FOR THE STATE OF OREGON 

FOR THE COUNTY OF CLACKAMAS 

 

STATE OF OREGON, )  

Plaintiff, ) CASE NUMBER: 

vs. )                WAIVER 

 )  

Defendant. )  

 

 

You must return this WAIVER and AFFIDAVIT/DECLARATION to the court not later than  

_____________________, if you wish to waive your right to have the testimony 

presented orally in court or waive your right to a hearing in court.  Mark the 

appropriate line on this WAIVER, fill out the AFFIDAVIT/DECLARATION if you are 

waiving your right to appear in person, and return these documents to the court by 

the above date. The documents must be received at this court by the above date; 

the postmark date will not qualify.  If you are appearing by Affidavit/Declaration and 

waiving your right to appear in person, the judge will give your affidavit/declaration 

the same consideration as a personal appearance.   

 

I, _____________________________________________, have pled Not Guilty and 

requested a trial in the above entitled case.  Pursuant to ORS 153.080 I hereby waive 

my right to have the testimony presented orally in court at trial and agree that 

testimony may be presented by sworn affidavit or declaration.  

 

_____ I agree that the court may make a decision on any sworn affidavit or 

declaration submitted in this case and I hereby waive my right to be 

personally present for a hearing; or, 

 

_____ I agree that testimony may be taken by sworn affidavit or 

declaration, but I am not waiving my right to be personally present at 

a hearing.  

 

I am not represented by an attorney in this matter.  If I retain counsel, I will advise the 

court immediately.  

 

____________________________                   __________________ 

Defendant’s Signature      Date 

 

___________________________________________________________________ 

Defendant’s Mailing Address (Street/PO Box, City, State, Zip Code) 

 

___________________________________________________________________ 

Defendant’s Phone Number(s) (Please indicate daytime/evening/cell) 

 

Return to: Clackamas County Circuit Court 

  Attn: Traffic Unit 

  807 Main Street, Room 204 

  Oregon City, OR 9704 



 

 

 

 

IN THE CIRCUIT COURT FOR THE STATE OF OREGON 

FOR THE COUNTY OF CLACKAMAS 

 

 

   

In order to waive your appearance in person at trial, fill out the enclosed WAIVER.   

In addition fill out this TESTIMONY BY AFFIDAVIT/DECLARATION, sign it and return all 

documents to the court prior to the return date written on your WAIVER.   

The judge will give your affidavit/declaration the same consideration as a personal 

appearance.  

 

 

I, _____________________________________________, being first duly sworn, state that I 

am the 

 

 ______ Police Officer  _____ Defendant  _____ other witness 

 

in the above-entitled case.  Pursuant to ORS 153.080, my presence at trial has been 

waived.  This Affidavit/Declaration represents my sworn testimony concerning the 

above-entitled case:  
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STATE OF OREGON, )  

Plaintiff, ) CASE NUMBER: 

vs. ) TESTIMONY BY AFFIDAVIT /  

 ) DECLARATION 

Defendant. )  



 

CASE NUMBER: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I hereby declare that the above statement is true to the best of my knowledge and 

belief, and that I understand it is made for use as evidence in court and is subject to 

penalty for perjury. 

 

                                     

Signature                                                                             Date 
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