	FORM 16.1-C 


	Form of reply to complaint 



	Rule 16.1(3)(a)

	REPLY FORM

PF REF ..........

COURT DATE..........

SHERIFF COURT AT..........

PLEASE COMPLETE WHICHEVER SECTION APPLIES 

1. PLEADING NOT GUILTY 

I PLEAD NOT GUILTY. Please send me a note of the date of trial. 

Signed.......... Date.......... 

PLEASE NOW RETURN THIS FORM IN THE ENVELOPE PROVIDED 

2. PLEADING GUILTY 

I PLEAD GUILTY TO THE CHARGE(S) 

except..........


Signed.......... Date.......... 

PLEASE CONTINUE TO COMPLETE THIS FORM 

MOTORING OFFENCES 

If you are pleading guilty to a motoring offence:

NAME AND ADDRESS OF ACCUSED 

DATE OF BIRTH.......... 
Check that your name, address and date of birth are shown correctly. 
Please correct anything that is wrong. 




	
	ONLY COMPLETE THIS PAGE IF PLEADING GUILTY 
PREVIOUS CONVICTIONS 

If previous convictions are attached to your complaint please tick the appropriate box.

I ADMIT THE PREVIOUS CONVICTIONS
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  I DO NOT ADMIT THE PREVIOUS CONVICTIONS   [image: image2.png]
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I ADMIT THE PREVIOUS CONVICTIONS EXCEPT 

THOSE LISTED BELOW

NOTE If convictions are listed and you do not complete this section, the court will take it that you admit all of them. 

CAN I SEND A WRITTEN EXPLANATION? 
YES. If you want to, use the space below and continue on a separate sheet if required. 

PLEASE CHECK YOU HAVE SIGNED THE FORM AT THE PROPER PLACE AND RETURN IT IN THE ENVELOPE PROVIDED. 

FOR OFFICIAL USE ONLY 
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