
___ JUDICIAL DISTRICT COURT FOR THE PARISH OF ___________
STATE OF LOUISIANA

No.: ___________ DIVISION: “___”
STATE OF LOUISIANA

VERSUS
__________________________

(Defendant’s Name)
FILED: _____________ _______________

CLERK
AFFIDAVIT TO DROP CHARGES

STATE OF _____________________ 
COUNTY/PARISH OF ____________
 
BEFORE ME, the undersigned Notary Public, duly commissioned and/or qualified for the State 
of New Jersey, personally came and appeared, 

_____________________________________
(Appearer)

whose address is 
__________________________________________________________________, and whose 
telephone number is (_____) ______-__________, who, after being duly sworn, did depose and 
state as follows:
Appearer is the alleged victim in the above captioned cased, which is being heard in Division 
“___” of the ______________________________________ (Name of Court).
The charges were the result of occurrences which took place on or about 
_______________________ (date) , at approximately ____________ (time) in 
__________________ (city), Louisiana.  On that evening, the appearer and the defendant got 
into an altercation. When the police arrived, the appearer relayed their side of the story, but 
expressed their desire for the defendant not to be arrested. The appear still wishes defendant was 
not arrested and wishes to drop the charges against him.
The appearer lives in _____________________ (location) and is unable to travel to Louisiana 
for these proceedings, and does not wish to testify against the defendant in this proceedings. 
Appearer does not believe the defendant will cause future injury to them. I do not wish to assist 
the prosecutor with the prosecution against the defendant, I do not wish to come to court, but 
appearer understands the prosecutor may prosecute this case despite this affidavit. However, the 
appearer wishes for these charges to be dismissed against the defendant.
Sworn to and Subscribed before me _____________________________
on this the ___ day of __________, 20___ (Appearer’s Signature)
_________________________________
Notary Public No.: ___________________ _____________________________
My Commission Expires: ____________ (Appearer’s Name)


