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I understand that the Court ordered me to have an ignition interlock device installed on all motor 
vehicles I drive, and I agree to that restriction. I understand that I am prohibited from driving any 
motor vehicle without an ignition interlock device. 

I will not drive any motor vehicle without an ignition interlock device while the restriction ordered 
by the Court is in effect. 

WARNING! Failure to comply with an order for ignition interlock device in this case number could 
result in being found in contempt of court and/or being charged with a gross misdemeanor and 
punished accordingly. RCW 10.21.055, RCW 46.20.740. 

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the 
foregoing is true and correct, and that I am the person whose name I typed (or wrote) below. 

Signed at (city) _________________________, (state) ______ on (date) ___________________. 

/s/ Signed Electronically 

         ____________________________ (defendant) 
 

      Signed by counsel for the defendant after   
         receiving permission from the defendant. 

I have read and discussed this statement with the 
defendant, and believe the defendant is competent and 
fully understands this statement. 
/s/ Signed Electronically              
DEFENDANT’S LAWYER 
___________________________________ (name) 
__________ (WSBA NO.) 

[Note – By typing your name, you intend to sign electronically and agree your electronic signature 
is the same as a handwritten signature for the purpose of validity, enforceability, and admissibility.] 

POULSBO MUNICIPAL COURT 
Kitsap County, Washington 

200 NE Moe Street 
 Poulsbo, WA 98370 
Phone: 360.779.9846        

Email: poulsbocourt@poulsbo.gov 

CITY OF POULSBO, 
  Plaintiff, 

 v. 

___________________________________, 
      Defendant. 

Case No(s): _______________ / _______________ 
       _______________ / _______________ 
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