
ATTACH A COPY OF YOUR INSURANCE CARD AT THE TIME AND DATE OF YOUR TICKET 

WITH THIS FORM, THE DATE MUST BE THE SAME AS THE DATE ON YOUR TICKET 

 

Ellisville Municipal Court  636-227-3729 (office) 
37 Weis Ave  636-227-7744 (fax) 
Ellisville, MO 63011  courts@ellisville.mo.us  

IN THE CIRCUIT COURT OF THE COUNTY OF SAINT LOUIS, STATE OF MISSOURI 

CITY OF ELLISVILLE MUNICIPAL DIVISION 

        Honorable Donald K. Anderson, Jr.  

CITY OF ELLISVILLE     

V                 

_______________________________             Case No.(ticket #)___________________ 

Defendant (your name) 

MOTION TO DISMISS 

VIOLATION OF FINANCIAL RESPONSIBILITY (INSURANCE) 

WITH SUBMITTAL OF PROOF OF VALID INSURANCE 

I am the defendant I the above named and numbered case.  I request that this offense be DISMISSED.   

In support of my request for Dismissal: 

I enter my plea of “Not guilty” to the offense of VIOLATION OF FINANCIAL RESPONSIBILITY 

under the Missouri Revised Statute Chapter 303.  Along with my plea, I am providing the court with 

proof of the existence of valid INSURANCE policy.  The proof provided, is a copy of the written proof of 

insurance as provided to me by the issuing insurance company.  In submitting this proof, I certify and 

swear that the insurance was: 

 

1. VALID ON THE DATE I WAS ISSUED THIS CITATION 

2. VALID FOR THE OPERATING VEHICLE, I WAS OPERATING, ON THE DATE AND AT 

THE TIME OF THE CITATION. 

3. IF I WAS OPERATING A VEHICLE I DID NOT OWN, THE POLICY OR PROOF WAS 

VALID TO ME AS THE OPERATOR OF THE VEHICLE AND I WAS NOT AN 

“EXCLUDED DRIVER” UNDER THAT POLICY. 

4. TRUE AND CORRECT, AND IF FOUND TO BE FRAUDULENT, SUBJECT TO 

PROSECUTION FOR PERJURY.   

I understand that the above numbered offense will NOT BE DISMISSED until the policy has been 

verified as being in full force and effect on the date and time of the offense as alleged.  

 

I UNDERSTAND THAT IF THE POLICY SUBMITTED CANNOT BE VERIFIED, THIS CASE WILL 

NOT BE DISMISSED, AND THAT I MUST APPEAR AT A HEARING ON A LATER DATE AND 

TIME AS NOTIFIED BY THE COURT.  

My current mailing address for purpose of all notice related to this matter is: 

_____________________________________________________________ 

_____________________________________________________________  

Phone Number:_________________________________________________ 

 

Further, I understand it is my responsibility to provide the Court Clerk in writing my current mailing 

address should it change during the pendency of this case. 

 

Defendant signature:________________________________________________________ 

 

Date of submission:_________________ 

mailto:courts@ellisville.mo.us

