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(NAME OF COURT)

(ADDRESS OF COURT)

(DOCKET NUMBER) (PAGE NUMBER)

(PLAINTIFF)
vs CERTIFICATION TO THE DIRECTOR OF
' THE NEW JERSEY MOTOR VEHICLE
COMMISSION TRENTON, N.J.

(DEFENDANT(s)
$ $
(DATE OF ACCIDENT) (DATE OF JUDGMENT) (AMOUNT OF JUDGMENT) (COSTS)
(NAME OF JUDGMENT DEBTOR) (N.J. DRIVER LICENSE NO.) (DATE OF BIRTH) (EYE COLOR)

(ADDRESS OF JUDGMENT DEBTOR)

(NAME OF JUDGMENT DEBTOR)  (N.J. DRIVER LICENSE NO.) (DATE OF BIRTH) (EYE COLOR)

(ADDRESS OF JUDGMENT DEBTOR)

(NAME AND ADDRESS OF ATTORNEY FOR DEBTORS)

(NAMES OF JUDGMENT CREDITORS)

(NAME AND ADDRESS OF ATTORNEY FOR JUDGMENT CREDITORS)

This is to certify that the foregoing statement covers judgment entered in this court for damages on account of
personal injury or death, or damage to property in excess of five hundred dollars ($500.00), resulting from the
ownership, maintenance, use or operation of a motor vehicle, or based on an agreement or contract made in
settlement of damages arising out of a motor vehicle accident and that sixty days have elapsed since the entry of
said judgment and the same has not been satisfied of record and no appeal has been taken there from.

IN WITNESS WHEREOF, | have hereunto affixed my hand and seal of the Court this day of 20 .

(SIGNATURE)

(TITLE)

NOTE: The Security-Responsibility Law, Title 39, Chapter 6 indicates the Clerk of the court in which a judgment as above
described is rendered shall forward this form properly executed to the Director, only at the request of the judgment Creditor or his
attorney, upon the expiration of sixty days after entry of judgment if same is unsatisfied of record and no appeal has been taken

there from.
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