
OXFORD MUNICIPAL COURT 

AFFIDAVIT  

(REQUEST FOR DISMISSAL)

DEFENDANT: _______________________ CASE NUMBER: ___________________ 

 CHARGE: _________________________ 

I, _______________________________(victim), do not wish to proceed with charges 

against the defendant. 

Reason:_________________________________________________________________

_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

________I understand that this is only a request to dismiss the charges, and the 
matter must be presented to the judge in court before it can be dismissed.
________I swear or affirm that I have not been coerced or pressured by anyone to 
request that this case be dismissed.
________I understand that I must appear in court on the date provided to me. 

This the _____ day of __________________, 20 ____. 

______________________________ 

Victim’s Signature 

Sworn and subscribed before me, this the ______ day of _____________, 20 ____. 

______________________________ 

Clerk/Notary Public 

My commission expires: 
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