
Solano County Superior Court 
Eligibility Affidavit 

Amnesty Program (VC §42008.7) 
January 1, 2012 to June 30, 2012 

Date:

Name: Phone No:

Other Names Used (AKA's):

Current Address:            

Date of Birth:        Driver's License No:     

Citation No:       Case/Docket No:      

Division your case is filed with:         Traffic Division   Criminal Division 

************************ 
I declare under penalty of perjury under the laws of the State of California that the 
following statements are true and correct to the best of my knowledge: 

1. I do not owe victim restitution on any case within the County of Solano. 
2. I do not have any outstanding misdemeanor or felony warrants within the County of 

Solano. 

I understand the following: 

1. My case will be verified for eligibility. 
2. If my case is determined to be ineligible for amnesty, I will be notified in writing 

within ten (10) court days after the verification process is complete. 
3. If my case is determined to be ineligible for amnesty, any payment(s) made today 

will be applied to any remaining balance of the full amount due. 

Executed on     in the City of            , 

County of                                                       .

Signature 

Instructions on how to submit your completed Eligibility Affidavit and 50% payment: 
l Fax the Affidavit to 707-426-1406 (Fairfield) or 707-644-2149 (Vallejo).  A GC Services 

representative will contact you by telephone to take your payment via credit card. 
l Mail the Affidavit and payment to GC Services, P.O. Box 7820, Baldwin Park, CA 91706. 
l Bring the Affidavit and payment to the GC Services window at the Solano Court Traffic 

Division, 600 Union Avenue, Second Floor, Fairfield, CA or 321 Tuolumne Street, Vallejo, 
CA.  Please note that Court business hours are 8:00 a.m. – 3:00 p.m. Monday through 
Friday, excluding Court Holidays. 

For your protection and privacy, please press the Clear This 
Form button after you have printed the form.
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Name:
Phone No:
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Date of Birth:        
Driver's License No:     
Citation No:       
Case/Docket No:      
Division your case is filed with:       
  Traffic Division 
  Criminal Division 
************************ 
I declare under penalty of perjury under the laws of the State of California that the 
following statements are true and correct to the best of my knowledge: 
1.
I do not owe victim restitution on any case within the County of Solano. 
2.
I do not have any outstanding misdemeanor or felony warrants within the County of 
Solano. 
I understand the following: 
1.
My case will be verified for eligibility. 
2.
If my case is determined to be ineligible for amnesty, I will be notified in writing 
within ten (10) court days after the verification process is complete. 
3.
If my case is determined to be ineligible for amnesty, any payment(s) made today 
will be applied to any remaining balance of the full amount due. 
Executed on    
 in the City of  
          , 
County of                                                       .
Signature 
Instructions on how to submit your completed Eligibility Affidavit and 50% payment: 
l
Fax the Affidavit to 707-426-1406 (Fairfield) or 707-644-2149 (Vallejo).  A GC Services 
representative will contact you by telephone to take your payment via credit card. 
l
Mail the Affidavit and payment to GC Services, P.O. Box 7820, Baldwin Park, CA 91706. 
l
Bring the Affidavit and payment to the GC Services window at the Solano Court Traffic 
Division, 600 Union Avenue, Second Floor, Fairfield, CA or 321 Tuolumne Street, Vallejo, 
CA.  Please note that Court business hours are 8:00 a.m. – 3:00 p.m. Monday through 
Friday, excluding Court Holidays. 
For your protection and privacy, please press the Clear This Form button after you have printed the form.
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